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Before this Section at the St. Louis meeting 
two years ago, I read a paper on the value of 
galvanism in gynecology, and among other cases 
reported three of fibroid tumor of the uterus 
treated by the method. In December of the 
same year, 1886, I read a paper before the Chi- 
cago Medical Society, describing Dr. Apostoli’s 
method of treating these difficulties ; and before 
the Section of Gynecology at the Ninth Interna- 
tional Medical Congress, I read a paper on ‘‘A 
Method of Treatment of Fibroid Tumors of the 
Uterus by Apostoli’s Method, based upon Exact 
Dosage ;’’ and I now ask you to bear with me 
while I report a few cases of the many of fibroid 
tumors of the uterus treated by the latter method, 
which have come under my observation, and give 
you the benefit of conclusions arrived at as the 
result of this experience. 

In the treatment of fibroid tumors of the uterus 
by Apostoli’s method, I have made some changes 
in the way of electrodes and other apparatus. 
Instead of the inconvenient biscuit of clay used 
by Dr. Apostoli for the external electrode I em- 
ployed the animal membrane abdominal elec- 
trode. By the adoption of flexible intra-uterine 
electrodes I am able to do away almost entirely 
with the vaginal galvano-puncture of Apostoli’s, 
and by a system of internal concentration a more 
exact system of dosage has been made possible. 
Of these internal flexible concentration electrodes 
I have confined myself so far to two sizes—one of 
an active surface of 2 sq. cm., the other of 4 sq. 
cm. The first of these, (the 2 sq. cm.), I have 
determined by experiment, requires a 50 milli- 





_ These electrodes are illustrated and described in the Transac- 
tions of the Ninth International Medical Congress, and in the N. 
Y. Medical Record, Dec. 17, 1887. 
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ampére current; the second, (the 4 sq. cm.), re- 
quires a 100 ma. current, in order to get the 
| characteristic effect over that extent of surface 
| sufficient to check heemorrhage. It can readily be 
understood how, with accurate adjustment of the 
electrodes a given effect can always be obtained 
with a given current, and by attacking different 
portions of the mucous membrane at different sit- 
tings, the characteristic effect of the current can be 
accomplished with greater certainty over all the 
surface, and with less discomfort to the patient, 
than when an electrode filling the entire canal is 
employed, the extent of surface disregarded, and 
the current simply regulated by the sensations of 
the patient. Then, too, these internal electrodes 
being constructed with a special idea of flexibil- 
ity, renders it possible to reach the entire inner 
surface of any uterine canal, no matter how 
tortuous it may be, rendering it unnecessary in a 
greater number of cases to employ the more or 
‘less dangerous puncture. From Jan. 1, 1887 to 
Jan. 1, 1888, I applied galvanism in strong, ac- 
curately measured and definitely concentrated 
doses, in gynecological cases over 1,400 times. 
I employed it during this time to fibroids of the 
uterus 623 times in fifteen cases. The result was 
as follows : 

Found not suitable for treatment and recom- 
mended for operation, 1; Benefited and still 
under treatment, 4; Absolutely cured, 5; Symp- 
tomatically cured, 5. 

Case 1.—Diagnosis: large, painful, hemor- 
rhagic, interstitial and subperitoneal fibroid tumor, 
filling the pelvis and extending nearly to umbilicus. 
Treatment: A large number of applications of 
galvanism, given by three different methods of 
procedure, extending over a period of over two 
years. Result: Benefited. 

The first case I have to report is a continua- 
tion of the history, cited as Case zo, in an article 
read by me before the Section of Obstetrics and 
Diseases of Women, at the thirty-seventh annual 
meeting of the American Medical Association, at 
St. Louis, May 5, 1886. 

Miss C., unmarried, zt. 26, consulted me on 
aecount of abdominal tumor. She had previously 
obtained the advice of a homceopathic physician, 
who had Dr. Ludlam, of Chicago, see her, in 
consultation, and was pronounced by them in- 
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curable. Upon examination I found a large ab- | 
dominal tumor attached, as I then thought to the | 
whole anterior wall of the uterus, crowding that | 
organ away from the bladder. I have since as- | 
certained that the portion previously diagnosed | 
as the uterus is simply the cervix, the uterus] 
being lost in the mass of the tumor, and its | 
canal traversing its entire depth. The tumor) 
was ovoid, smooth, and easily movable under the | 
abdominal walls, about seven inches in its long 
and six inches in its transverse diameter, It) 
was growing rapidly when she came to me, but | 
an operation for its removal by abdominal section | 
was refused, I therefore, with the idea of pre- 
venting further growth, if possible, and of check- 
ing the haemorrhage, gave her iodine and ergo- 
tine treatment. After a lull in this treatment 
and considerable progress in the growth of the 
tumor, at the patient’s request galvanism was 
commenced. 

A uterine bulb electrode was introduced into 
the cervix, or a vaginal ball electrode was 
pressed firmly against the tumor where it rested 
against the anterior wall of the vagina, while 
a large hand sponge electrode was applied over 
the tumor on the abdominal wall. From 15 to 
20 milliampéres were borne by the patient at 
each séance, each of from fifteen to twenty 
minutes in length. The treatment was repeated 
every second day for about two months, when, 
not only the progress in its growth was checked, 
but the tumor was reduced in size. The treat- 
ment, for unavoidable reasons was discontinued 
for a month, when the tumor made rapid progress 
in growth. The galvanism was again com- 
menced and continued for about two months, 
with still further diminution in the size of the 
tumor. At this time the case was reported as 
already stated. In my report at that time, not 
being so familiar with Dr. Apostoli’s methods as 
now, I said: ‘‘This case would have made 
much better progress if the treatment had been 
given every day instead of every second day, or 
I think galvano-puncture would give better satis- 
faction.”’ 

In September, 1886, the patient being im- 
patient for rapid improvement, I advised and in- 
stituted the more radical treatment of abdominal 
galvano-puncture. With the assistance of Dr. E. 
L,. Hollister, of Chicago, four operations were 
performed in intervals of ten days. The patient 
was anzesthetized, and a steel needle 4 mm. in 
diameter with a trocar point, insulated with hard 
rubber to within 3 cm. of the point, attached to 
the negative pole of the battery, was thrust 
through the abdominal wall into the thickest 
portion of the tumor. A large animal-membrane 
electrode was placed upon the abdomen in close 
proximity, and attached to the positive pole of 
the battery. A current of 200 ma. was turned 


FIBROID TUMORS OF THE UTERUS. 





on and allowed to pass for fifteen minutes. The 


[ JANUARY 5, 


effect of these operations was a rapid diminution 
in the size of the tumor. The patient was then 
advised to rest and await further developments, 

At the end of two months she returned, stating 
that the growth of the tumor had recommenced, 
the hemorrhage being excessive. Dreading the 
necessary risk attendant upon abdominal punct- 
ure, and having at this time successfully treated 
a number of cases by Dr. Apostoli’s method, I 
determined to adopt that safer, and, in my opin- 
ion, much more effective means. ‘Therefore, in 
January, 1887, regular treatment was begun, con- 
sisting of the introduction of a plain Apostoli 
intra-uterine platinum electrode to the bottom of 
the uterus, which at this time measured 18% cm, 
or seven inches in depth. To this electrode was 
attached the negative pole of the battery, and 
the circuit was completed by the use of the 
animal membrane electrode. Seven treatments 
were given before the first of February, when 
menstruation appeared. The first four of these 
treatments were of the negative intra-uterine, the 
last three of the positive intra-uterine. The 
strongest current borne by the patient was 50 ma. 
The menstruation following was painless, but the 
hemorrhage was as excessive as ever. No 
change in tumor. 

In /ebruary the patient received but four treat- 
ments; all negative intra-uterine. No apparent 


result on tumor or amount of flow, still no pain 


at menstruation. 

March, two treatments only were given, both 
intra-uterine negative of about 50 ma. strength. 
The amount of flow this month caused considera- 
ble exhaustion, but no pain. No apparent change 
in tumor. 

April, eight positive intra-uterine applications 
were made, with a view if possible of modifying 
next flow. The patient was able to tolerate with- 
out discomfort a 100 ma. current. Menstruation 
was not materially modified, notwithstanding the 
strong current and the positive pole. Tumor, 
however, shows signs of reduction. Uterus meas- 
ures 16 cm. 

I became convinced at this time that the current 
borne by the patient was not sufficiently strong 
to produce the desired coagulating effect upon the 
whole surface in contact with the long internal 
platinum electrode. The current, ir. other words, 
was not sufficiently concentrated at any one point 
of the comparatively large surface of the platinum 
to produce its characteristic coagulating effect 
necessary to check hemorrhage. I, therefore, at 
this point, adopted my concentration electrodes. 
The one constructed for this case, was 3 mm. in 
diameter, and had an active surface of 4 sq. cm. 
The current this surface required was the maxi- 
mum the patient had been able to tolerate, 100 
ma. 

May, five positive intra-uterine applications 
were given with the new electrode. At the first 
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application the active portion of the electrode, the  neuralgic pains of the pelvis following. 
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Bowels 


distal end, was introduced to the bottom of the | constipated, hemorrhoids, leucorrhea, frequent 


canal and the necessary current, as indicated by and painful urination. 


Local examination dis- 


the milliampére metre, was turned on and allowed closes small vagina, large patulous cervix, with 


to act for five minutes. A gauge on the staff o 
the sound marked the distance to which the in 
strument entered the womb, 


| . . . 
f uterus large and canal taking the direction paral- 
-| lel with the axis of the body, and measuring 11 


At the next treat-/cm., or a trifle more than 4 inches in depth, 


ment this gauge was placed so that the active With sound in uterus and by bimanual manipu- 
portion of the electrode would just reach the point | lation there could be distinguished a thickening 


acted upon at the previous treatment. This same | of the anterior wall of the fundus, 
principle was carried out until every portion of 
the canal had been treated by the concentrated 
Five treatments were given before men- | 


current. 


struation. ‘The effect was marvelous. 


The flow | fundus, 


The uterus 
in the rectal-abdominal examination appeared at 


least double its natural size, smooth and regular 
in contour, with a disproportionately enlarged 
Dr, Arvid H. Wimemark assisted me in 


continued but three days instead of eight, as be-| a few of the treatments given this case. 


fore, and the amount was barely a show; no pain. 

June, four intra-uterine negative treatments| patient were after the 
early in the month were given with the concen- 
tration electrode, when the patient left the city 


for three weeks. 


July, thirteen intra-uterine treatments were 
The first six negative, followed by seven 


given. 
positive. ‘Tumor decreasing in size. 
uterus 15 cm. 
otherwise normal, lasting four days. 

lugust, five treatments, negative. 


The first twelve treatments received by this 
unmodified Apostoli 
method, without any attempt at accurate concen- 
tration, and a current varying from 100 to 200 
ma, in strength, Six intra-uterine galvano-nega- 
tive treatments were given in the first fourteen 
days, followed by four galvano-positive treat- 


Depth of| ments, one for every second day, in order to 
No pain at menstruation and | modify the amount of the approaching menstrua- 


tion, Following the first menstruation two more 
of these applications were made, when I adopted 


September, six treatments; two negative, four| the method of internal concentration before re- 


pe sitive. 


tion of the tumor; the measurement was 37! 
inches. 


October, six treatments, all negative intra-uter- 


ine. Menstruation still remains scanty. 
gaining in flesh and improving in general health. 

November, nine treatments, three before men- 
struation and six following, all negative intra- 
uterine. Patient improving in general health, 
menstruation more natural, no pain at any time. 


Old neuralgia entirely disappeared. Patient walks |tirely free from pain, 


about the city and enjoys perfect health, except 
some little difficulty in the bladder; desires to uri- 
nate frequently. 

December, five intra-uterine negative treat- 
ments. Although patient has gained in flesh 
siice measurement was made, October roth, she 
is two inches smaller, or 35!2 inches at the same 
point. Depth of uterus 14 cm. or 5'% inches. 

Thus this patient has in one year gained in flesh, 
in strength, has normal menstruation: instead of 
menorrhagia, is perfectly free from pain. The 
uterus has been reduced from 7 to 5% inches in 
depth, and the mass of the’tumor is reduced fully 
one-third in size. 

January 1, 7888, patient still under treatmant. 

Case 2.—Diagnosis: Bleeding, painful, myo- 
jibroma of the uterus. Treatment: Thirty-two 
applications of galvanism. Result: Cure. 

Mrs. D., eet. 24, married two years, no child- 
rel, no miscarriages. Puberty at 14. Menstrua- 


tion irregular and profuse, lasting five or six days. 
Headaches severely at menstruation and severe 


Measurements of the abdomen were, 
made at this time over the most prominent por-|ma, current, 


ferred to, using the 4 sq. cm. surface with a 100 
Thirty of these treatments were 
afterwards employed ; twenty-two of the galvano- 
negative and eight of the galvano-positive. The 
whole time of treatment extends over three 


Patient | months, including three menstrual periods, 


The effect of the treatment was markedly 
noticed in the behavior of the first menstruation, 
the flow having been modified in quantity, and 
without the slightest pain, The second menstrua- 
tion lasted but two days, was very scanty and en- 
The third menstruation 
lasted three davs, was free from any annoyance, 
and the flow small in quantity, with no pain, 
The depth of the uterus had not markedly de- 
creased, but was smaller in contour at the first 
menstruation. Before the next menstrual period 
the uterus measured 9 cm. and a marked decrease 
in the general size of the uterus was evident both 
to the touch and sight, viewed through a specu- 
lum. The third menstruation left the uterus 7 
em, in depth, normal in contour, with no evi- 
dence of a thickened fundus, no leucorrhcea, 
Dysuria and constipation had both disappeared. 
The patient, who had previously been anzemic 
in appearance, is now quite full blooded and in 
the best of health. The weight had not been 
|noted at the beginning of the treatment, so the 
exact gain could not be determined, it was esti- 
mated, however, at about fifteen pounds, 

This is one of the few actual cures reported by 
this method of treatment, and I have no doubt 
that it will remain permanent. 

The patient was one who never complained of 
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the strength of the current and never expressed 


any discomfort from its use. It acted as a tonic 


always, and she was capable of greater exertion | 


and more work on the days of the treatment than 
on off days. 

Case 3.—Fibromy. ; ‘tor 7 
Treatment, galvanism. 


yall of uterus. 
Result, improvement in 


general health and slight reduction of the growth. 


Miss E., unmarried, 25 years of age, referred | 
by Dr. Wm. Bell, of Benton Harbor, Mich. Men- | 
struation commenced at the age of 13. The flow. 


has never been scanty, at the same time not pro- 


fuse, and rather irregular. Patient is not able to 


get about much at the menstrual period because of tortions of the canal. 


neuralgic pain and excessive nervousness. 

Physical examination. 
the direction of the axis of the body, with a depth 
of 744 cm., or 3 inches. Upon the anterior wall 


centre, is a well-defined growth of a-hard, un-| 
yielding nature, approximating the following di- | 
ameters: Anterior posterior diameter to uterine | 
canal 8 cm., or 344 inches; transverse diameter 
71% cm., or 3 inches. 
the attachment, while broad, is somewhat pedicular. 

This patient was sent to me, and treatment was 
commenced October 13, 1887. 
adopted at the beginning was very simple and did | 
not prove very effective. A vaginal electrode, at- 
tached to the negative pole of the battery, was 


passed well up against the tumor as it rested on the | 


anterior vaginal wall, and a large flat sponge elec- 
trode was applied over the growth upon the abdo- 
men. A current of 20 to 30 milliamperes was 
used according to the toleration of the patient 
with that variety of surface electrode. The pa- 
tient received thirty-nine of these treatments in 
about forty-five days. 

The menstruation was attended with much less 
pain and nervousness and lasted about four days. 
The interval between the beginning of the two 
menstrual periods was twenty-eight days. The 
growth had apparently reduced about one-fourth 
in size. The depth of the uterus remained the 
same as at the beginning of the treatment. 

Case 4. — Large, painful, interstitial, bleeding 
myofibroma of the uterus. Treatment, fourteen 
applications of galvanism. Result, relicf of pain 
and menorrhagia, diminution in size of tumor, 
restoration to health. 

Miss L., et. 39, unmarried, consulted me in 
November, 1886. Swbjective symptoms: Exces- 
sive weakness, inability to walk without great fa-_ 
tigue, excessive and exhausting menstruation, 
lasting from ten to twelve days, sudden attacks of 
excruciating neuralgic pain in the tumor. 

Objective symptoms: 
from the umbilicus above and filling the pelvis, | 


The growth is smooth, and | 


A large growth, extending | | 


tached to the left side of the main growth. Meas- 
urements of abdomen, at umbilicus 30% inches ; 
midway between umbilicus and pubes, 35 inches. 
Cervix large and patulous, canal small and tortu- 
ous—the flexible probe, upon withdrawal, present- 
ing the appearance of a right-handed corkscrew. 
Depth of uterus 21 cm., or about 84 inches. 

The treatment advised and adopted was a strong 
current of galvanism applied by Apostoli’s meth- 
od. A probe of pure platinum was constructed 
which would easily conform to the shape of the 
canal. I found great difficulty, however, in in- 
serting this electrode, because of the peculiar con- 
Perseverance and care, 


however, overcame all obstacles, and after a few 
Uterine axis lying in| 


treatments there was no further trouble. After 


the internal electrode was in position it was at- 


, tached to the positive pole, the large abdominal 
appearing to be attached to the uterus about its | 


animal membrane electrode was applied externally 
'and attached to the negative pole. A current 
‘was gradually turned on until, at the first treat- 
ment, 100 ana. was attained. The treatment car- 
ried on in this way never produced any discomfort 
further than a slight burning sensation of the 


skin beneath the external electrode, although cur- 


rents of 500 ma. were sometimes employed. 
The treatment | 


November, 1886. Patient received nineteen 
‘intra-uterine galvano- positive treatments. Has 
had no attack of neuralgia since commencement 
of the treatment. Menstruation lasted six days. 

December, 1886. Thirteen galvano-positive 
treatments had been given when menstruation 
appeared, one week earlier than usual, and lasted 
eight days; flow profuse, no pain. 

January, 1887. Sixteen intra-uterine treatments 
—eight galvano-negative and eight galvano-posi- 
tive. Menstruation again appeared after the reg-' 
ular interval, and lasted but two days. ‘This was 
followed in January by eight galvano-negative 
treatments. Patient is at this time much im- 
proved in general health and is in the best of 
spirits. Since coming to Chicago she has not 
had a single return of the paroxysms of pain for- 
merly so much dreaded. 

February, 1887. Seventeen treatments; ten 
galvano-negative, seven galvano-positive. Depth 
of uterus 19 cm.; tumor visibly reduced. Men- 
struation lasts five days and is normal—no pain. 


Patient greatly improved in genere] health. 


March, 
negative. 
II. 

Condition at this time: Depth of uterus, 18 cm. 
|Measurement of abdomen at umbilicus, 29 inches; 


1887. Nine treatments, all galvano- 
Patient returned to her home March 


| midway between umbilicus and pubes, 33 inches. 


|While there is this decrease in -the abdominal 
measurements, the patient has gained consider- 
ably in flesh otherwise. Patient expresses herself 


occupied the abdominal cavity. ‘The mass was | | pleased with results of treatment, and leaves with 
smooth and regular, with the exception of a lobe | intention of returning upon the reappearance of 


2% inches in diameter, which appeared to be at- 


any of the old symptoms. 
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During the spring and summer the health of 
the patient continued to be good but, fearing the 
tumor was again increasing in size, she returned 
in October to continue treatment. 

Examination October 10: Depth of uterus the 
same as when patient left, 18 cm.; abdominal 
measurements, umbilicus 32, and midway be- 
tween umbilicus and pubes 34 inches, showing 
that the tumor is rising inthe abdomen. Has had 
no menorrhagia and no pain since treatment was 
discontinued. 

October, 1887. Patient received fifteen treat- 
ments, all intra-uterine galvano-negative. Men- 
struation appeared after second treatment and was 
perfectly normal. 

' November, 1887. Nineteen treatments, all gal- 
vano-negative. Menstruation normal. 

December, 1887. Eleven treatments of the gal- 
vano-negative variety were given. Patient re- 
turned home December 17 improved in every way. 
Depth of uterus 16 cm. Abdominal measure- 
ments, at umbilicus 30 inches; midway between 
umbilicus and pubes, 33 inches. 

Patient writes January 30, 1888, as follows: ‘‘I 
believe if it had been possible for me to continue 
with you from the time of the first treatment to 
the present time, I would have been entirely re- 
lieved of this tumor. If it becomes necessary for 
me to come to you again I shall try to arrange so 
that I can remain until there is no longer any 
need for treatment. I feel that I would like any 
one suffering with a similar trouble to know how 
much relief I have obtained.”’ 

Large, painful, hemorrhagic, intersti- 

‘ial and subperitoneal fibroid growth filling the 
pelvis. Treatment, thirty-eight negative intra-ute- 
vine galvanic applications and eleven positive appli- 
cations. Result, tumox reduced one-third, hemor- 
ihage modified, pain relieved. 

Mrs. W., colored, married, unipara, zt. 30, and 
referred by Dr, D. H. Williams, of Chicago, con- 
sulted me early in 1887. 

Subjective symptoms: Excessive and painful 
menstruation which lasted ten days, difficult and 
frequent urination, bowels extremely constipated, 
sensation of severe pressure upon perineum and 
rectum, great difficulty in walking, being obliged 
to remain almost constantly upon the bed. Com- 
plains of ‘‘ distressing weakness,’’ poor appetite 
and digestion. ‘These symptoms have developed 
and been increasing for the past three years. 

Objective symptoms: By digital examination, 
the vagina was found large and shallow, with an 
irregular mass protruding into its posterior por- 
tion and depending from the cervix, which was 
entirely obliterated in the mass of the tumor. By 
bimanual manipulation the growth was found to 
extend to within 2 inches of the umbilicus, pre- 
senting a smooth and regular outline anterior- 
ly, and more or less nodular appearance on the 


Case 5. 


margins and posteriorly as far as could be reached | 
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by rectal examination. Depth of uterine canal as 
ascertained at sixth examination, 16 cm., or 6!, 
inches. The course, while somewhat tortuous, 
took an anterior direction. While the growth was 
interstitial, it was distributed in such a manner as 
to enlarge the uterus to three or four times its nor- 
mal size, with its greatest mass situated in the 
posterior walls. 

October, 1886. On account of the tortuosity 
of the cervical canal I was unable to insinuate 
even the most flexible intra-uterine probe until 
after repeated attempts. Having once located the 
canal, however, it became an easy matter to apply 
an ordinary intra-uterine electrode. For the first 
treatments, therefore, I was unable to give more 
than a vaginal application. The sixth treatment 
was the first regular intra-uterine application. I 
commenced with the negative pole intra-uterine. 

November, 1886. Five intra-uterine galvano- 
negative treatments were given. The patient 
menstruated twice during this month, the inter- 
menstrual period being shorter than usual. The 
first, while profuse in quantity of flow as usual, 
and ten days in duration, was painless. ‘The sec- 
ond was attended with similar symptoms, save 
that its duration was shortened to five days. 

December, 1886. Thirteen galvano-negative 
intra-uterine treatments were given. Menstrua- 
tion less profuse, painless and of five days dura- 
tion. A marked improvement noticeable in the 
general health, spirits and appearance of the pa- 
tient. Old neuralgia and pelvic symptoms, in- 
cluding constipation, entirely relieved. Tumor 
reduced fully one-fourth in size. Depth of uterus 
reduced from 16 cm. to 14 cm. 

January, 1887. Eight treatments; two intra- 
uterine galvano-negative, six galvano-positive. 
Menstrual period nearly normal, general improve- 
ment still continues; patient able to attend to her 
work and walk about the streets. 

February, 1887. Eight treatments; five gal- 
vano-negative, three galvano-positive. Menstru- 
ation normal, tumor gradually reducing. During 
this month the patient had an attack of fever which 
was ushered in by two or three distinct chills. As 
this attack was accompanied in the early stages 
by abdominal pain, it looked somewhat ominous, 
but proved to be nothing but intestinal irritation 
which was relieved by appropriate treatment. On 
account of this illness no treatments were given 
in March. 

April, 1887. Nine intra-uterine galvano-nega- 
tive treatments. Menstruation normal, tumor re- 
duced to about one-third original size. At this 
time treatment was discontinued. 

Case 6,—Fibro-myoma of posterior wall of fundus. 
Treatment : 62 applications of galvanism. Result : 
Growth absorbed, all symptoms relieved—Symp- 
tomatic cure, 

Miss H,, Fulton St,, Chicago, unmarried, age 
24, menstruated at 17. Dispensary case. 
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This patient presented herself at Chicago Poli- | 


clinic Dispensary, May 17, 1887, Complained of 
excessive flowing, which exhausted her so as to 
interfere with her duties as a domestic, Paroxysms 
of pain occurred frequently without warning 
through pelvic region, from the bladder to the rec- 
tum, These, apparently, bore no relation to men- 
struation. Patient was anzemic ; weight 110 lbs. 


Patient complained of difficulty in urination; 


bowels constipated ; symptoms had been increas- 
ing in severity for two years; has had no local 
treatment ; has taken some internal medication 
without result. 


Local Examination: Vagina small and sensi- 


tive. Cervix-uteri small, and situated well back 


in the hollow of the sacrum, Uterus by bi-manual 


manipulation appears about the size of three and 
one-half months’ pregnancy, Impossible to intro- 
duce sound at first visit. 

At second visit was able to introduce a flexible 


- bougie to the depth of tocm., or about 4 inches, 


the probe took an anterior direction, this was fol- 
lowed by an Apostoli intra-uterine sound of pla- 
tinum, which was attached to the negative pole of 
the battery. The abdominal electrode attached 


to the positive pole was applied, and a current of | 


300 ma. gradually turned on without the slight- 


est discomfort to the patient, This was followed | 


by five negative intra-uterine treatments, on suc- 
cessive days, and immediately before the next 
menstruation by four positive intra-uterine appli- 
cations, During these ten treatments the current 
reached on two occasions to an approximate 
strength of 500 ma. The patient at these times 
experienced, apparently, no great discomfort. I 
discovered, however, that the effect on the mucous 


membrane of the uterus was too severe, and the) 


current was never afterward allowed to pass 300 
ma. 

The menstrual period following was free from 
pain, and the paroxysms which previously had 
been so distressing, did not occur again. The 
flow was more profuse than before. 

During the next intra-menstrual period patient 
received fitteen treatments—ten negative, followed 
by five positive. The former with Apostoli’s 
probe, with a 300 ma. current, the latter by my 
concentration electrode, 3 mm. in diameter and 
4 sq. cm. surface requiring 100 ma. current. 

Second menstrual period passed without pain. 
‘The flow lasted three days, and was less in quan- 
tity than at any time for the past two years. 
Uterus measured, August 27th, 8 cm. 

During next intra-menstrual period sixteen 
treatments were given—all negative—with the 
flexible electrode, requiring 100 ma. current. 

Third menstruation free from pain, lasted four 
days, perfectly normal. 

Twelve negative treatments were given during 
the next month. The following menstruation 
lasted three days, the flow being very scant. 
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The uterus at this time measured but 7 cm., 
and was but little larger than normal. The pa- 
tient had become strong and hearty, weighed 122 
pounds, and declared herself perfectly well. She 
was with difficulty persuaded to take a few more 
treatments—ten in all—when she stopped coming 
of her own accord. When seen in December she 
was well in every respect. 

Case 7.—Large, painful, hemorrhagic myo-fibro- 
ma of the uterus, filling pelvis and lower abdomen. 
Thirty applications of galvanism. Symtomati 
cure. 

Miss T., unmarried. Consulted me April 1, 
1887. Eight years ago she discovered a tumor for. 
which, in 1881, she consulted Dr. T. Addis Em- 
mett, and remained under his care for several 
months, the principal treatment being the appli- 
cation of tincture of iodine and glycerine tampons. 
Since that time she has consulted other physicians, 
but the symptoms have gradually increased, the 
principal being difficulty in locomotion, frequent 
and painful urination, chronic constipation, palpi- 
tation of the heart, loss of flesh, general weakness, 
excessive menstruation, lasting from eight to four- 
teen days, being very violent the first five days. 
Objective Symptoms.—Large tumor, about the 
size of a four or five months’ pregnancy, occupy- 
ing the pelvis, of interstitial variety, increasing 
the depth of the uterus to 19 cm., or 7% inches 
Cervix large, patulous, and directed toward the 
sacrum, and entered with great difficulty with 
flexible probe. Canal exceedingly tortuous and 
not easily traversed. 

Treatment: April.—Eighteen intra-uterine gal- 
vano-positive, and eight intra-uterine galvano- 
negative. 

May. — Five intra-uterine galvano-negative, 
making in all thirty applications, the current 
varying from 50 to 250 ma. The galvano-positive 
‘treatments were administered first, and until men- 
_struation appeared, which was so modified that it 
was followed entirely by the galvano-negative 
treatment. While I advised the patient to remain 
longer with me it was necessary, for private reasons, 
for her to return home. During her stay in the 
-city,and when under treatment, her general health 
/and nutrition were much improved, 

Results—May 6th, uterus reduced in depth 
3.cm., measuring at present 16cm, ‘Tumor visi- 
bly reduced, locomotion greatly improved, general 
gain in flesh and strength, 

Not having had an opportunity of examining 
the patient since that day I have no means of judg- 
ing of her condition except from her own words : 
‘*Vou write, Dr. Martin, to know how I am. ! 
am decidedly better, For some time after my re- 
turn from Chicago I did not think I could live. 
In July I had a very sharp attack of peritonitis. 
but that is all over, I have not been as well in 
ten years. I ama surprise to my friends and to 

-myself, too, Do you think it possible that three 
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months after treatment the electricity could be 
having its effect? I am like the man in the Bible, 
I only know I am healed.”’ 

The reply I make to the above question is as 
follows: The patient has received no other treat- 
ment, It is no uncommon occurrence in the 
treatment of tumors by electrolysis for the growths 
to gradually reduce in size and symptoms disap- 
pear months after the treatments have been dis- 
continued, Verified cases substantiating this fact 
have been reported by Dr. J. N. Freeman, of New 
York, by Dr. Apostoli himself, and by Dr, Thomas 
Keith, also. The fact of this patient receiving 
thirty very strong applications of galvanism in a 
little over a month, receiving marked benefit 
while under treatment, and knowing the history 
of the case in all its details as I do, leads me to 
state unhesitatingly that it can be ranked under 
the same head as those reported by the above 
operators, 

Case 8.—Myo-fibroma of the right horn of the 
ulerus. k:xcessive haemorrhage, accompanied and 
followed by excruciating pain, Sixty-two applica- 
tiéns of galvanism. Cure, 

Mrs. M., et. 29, married two and a half years, 
uo children; residence Hyde Park, Ill. Con- 
sulted me March 31, 1887, Menstruation pre- 
ceded, and until thoroughly established, ac- 
companied by pain, Excessive, but not exhaus- 
tive flowing has been the rule, lasting on an 
average seven days. ‘The disappearance of 
menstruation is followed the succeeding day by 
the most excruciating pelvic neuralgia that it has 
heen my lot to witness, which lasts about two 
weeks, and while continuous has periods of 
greater and lesser degrees of violence, 

local examination revealed the cervix uteri 
normal and in proper location, A flexible probe 
entering uterus passes to the depth of 8 cm, or a 
trifle over three inches, and is posteriorly de- 
flected striking a very tender point at its distal 
extremity, which causes pain similar to that ex- 
perienced after menstruation, Bimanual manipu- 
lation reveals enlargement of the right horn of 
the uterus, with a solid growth the size of a goose 
egg protruding from its surface in the direction 
oi the right ovary. By rectal abdominal exam- 
ination this proves to be growing from the fundus 
of the uterus. The whole gives the impression 
oi a right lateral retroversion of a uterus fully 
four inches in length. 

This patient had received treatment and advice 
‘rom some of the best physicians of the country, 
including one of the leading gynecologists of 
Chicago, but had never found the slightest relief. 
it was with the idea of receiving the galvanic | 
treatment that she was sent to me. 

Considering the case suitable for the Apostoli 
treatment, I commenced it in April. 
duced an intra-uterine flexible electrode 3 mm. 


x 





in diameter, with an active surface of 2 sq. cm. | 
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7 
in such a manner as to bring the active portion 
of the electrode in accurate contact with the 
sensitive portion of the uterus, which had been 
discovered in probing. It was then attached to 
the negative pole of the battery, the circuit com- 
pleted by the abdominal electrode, and a current 
of 50 ma, carefully turned on. At the end of 
about three minutes the patient complained of 
the ‘‘old pain.’’ The current was immediately 
reduced and the treatment ended. She was 
given stimulants and directed to remain quiet. 
The pain gradually subsided, and at the end of 
an hour she was able to return home. 

The next treatment, April 4, was similar to 
the first, save that a much weaker current was 
used in order to avoid the previous unpleasant 
effects, and to regain the confidence of the pa- 
tient. In April, twelve treatments were admin- 
istered, the strength of the current being gradu- 
ally increased, until the 50 ma. required were 
easily tolerated. The first menstruation appeared 
in the last week of the month and lasted five 
days. It was followed by the customary pain 
which, however, was reduced in duration from 
two weeks to two days. 

In May, eight treatments were given; four 
galvano-negative and four galvano-positive. This 
month the menstruation lasted but four days, 
and was succeeded by one day of pain, which 
was less severe than formerly. 

In June, twenty-four treatments were given, 
all galvano-negative. Menstruation this month 
lasted four days, the flow very greatly reduced, 
and to the delight of the patient, the old pain 
failed to reappear at all. 

In July, nine treatments were given, all gal- 
vano-negative. Menstruation was perfectly nor- 
mal. The depth of the uterus reduced to 6 cm. 
and the foreign growth had almost disappeared. 

In August, eleven treatments, all galvano- 
negative, were given. Menstruation normal and 
patient’s general health excellent. 

In September, seven galvano-negative treat- 
ments. ‘Tumor still reducing. 

October, the patient received one treatment on 
the 3d of the month. She then left the city for 
some time and I did not see her again until 
December 8, when I found by examination that 
her pelvic organs were perfectly normal. The 
uterus measured 6 cm. in depth. The growth 
The two menstruations 
passed while absent were perfectly normal. The 
patient was discharged cured. I see her frequent- 
ly, and she remains in the most perfect health. 

Case 9.—Large interstitial, partially submucous 
hemorrhagic fibroid growth of the uterus, enlarging 
that organ, filling the pelvis below and extending 
nearly to umbilicus above. Thirty-seven applications 
of galvanism, 20 intra-uterine galvano-negative, 17 
intra-uterine galvano-positive. Reduction of growth 
one-third, Other symptoms not relieved. 
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Mrs. S., widow, was referred to me by Dr. J. B. | diminished approximately one-third in size. The 


Sullivan, of Stanton, Michigan. Age 34, no) 
children, no miscarriages, puberty at 14. Sub-| 
jective symptoms: Excessive and exhaustive | 
menstrual which lasts from four to ten days and | 
is accompanied with excruciating bearing-down | 
pains occasionally. Bowels constipated and often | 
difficulty in urination. Bearing-down pain is, 
complained of and the greatest difficulty in loco- 
motion is experienced. Patient very thin and 
anemic, 

Objective symptoms: Targe, regular, oval- 
shaped growth, filling the lower pelvis and ex- 
tending within a couple of fingers breadth of the 
umbilicus is found upon bimanual manipula- 
tion. This proves to be an enlargement of the 
uterus, as the probe easily enters to the depth 
of 17 cm. or 634 inches. The growth is movable 
and apparently free from adhesion. Cervix large | 
and patulous. 

This patient was given at once the benefit of 
Apostoli’s treatment. The treatments given be- 
fore the first menstruation were all intra-uterine 
galvano-positive. The first menstruation was 
postponed for more than two weeks, when it did 
appear, however, it was as profuse as at the for- 
mer one before any treatment had been given. 
The treatment was continued in this way: the 
positive applications being given immediately be- 
fore menstruation, and the negative following 
menstruation, until twenty of the latter or nega- 
tive, and seventeen of the former or positive, had 
been given. No attempt in this case was made 
at accurate concentration; in this case the large 
Apostoli platinum electrode being used internally | 
and the current varying from 100 to 300 ma. 
While the growth decreased in size the hzemor- 
rhage was not controlled, and at the end of about 
three months the patient reluctantly returned 
home for private reasons, with the assurance that 
she would return. She has not done so, however, 
and in response to my inquiries she writes that 
while the menorrhagia is no more severe than 
when she came to me, it is no better. Her gen- 
eral health and other symptoms are about the 
same. 

While this patient was under treatment she had 
a number of attacks of uterine pains accompanied 
with expulsive contractions, which succeeded in 
expelling a number of pieces of a fleshy character. 
This upon examination proved to be of a fibro- 
myomatous character. I decided from this and 
from subsequent examinations with a probe that 
a portion of the growth was submucous, and that 
through the efforts of the womb this was being 
forced into its cavity and its expulsion accom- 
plished. This fact accounted for the poor success 
I had in checking the menorrhagia, although I 
believe with continued treatment the patient 
would have been relieved of all symptoms. 





The entire growth while under treatment 
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uterus was reduced in depth from 17 cm. to 15 cm. 

Case 10.—Large subperitoneal fibroid growth, 
about 8 inches in tts long and 4 tn its shorter di- 
ameter, with irregular contour, attached to the. en- 
tive fundus and posterior wall of a slightly enlarged 
uterus. Thirty applications of galvanism, Symp- 
tomatic cure. 

Mrs. H., married, age 45, no children, no mis- 
carriages, was referred to me by Dr. A. Reeves Jack- 
son, Aug. 22, 1887, She first menstruated at 17, 
and was normal in this respect until about 12 
years ago, when a slight increase in quantity of 
flow was noticed, which has gradually increased 
up to the present time. Now menstruation lasts 
from five to six days, is profuse, and is accom- 
panied with considerable pain. Serious pressure 
on rectum and bladder is complained of, which is 
the source of greatest discomfort to patient and is 
the cause of her seeking relief, 

Objective Symptoms: A solid fibroid tumor, § 
by 4 inches in diameter, occupying and dilating 
the upper portion of the vagina, completely fills 
the pelvis. Protruding from its lower portion and 
almost reaching the vulva is the cervix, from 
which can be traced above, the body of the ute- 
rus. Its canal, which is posteriorly directed, be- 
ing 8 cm. or a trifle over 3 inches in depth. 
From the neck of the uterus the tumor extends 
as an irregular mass in all directions, pressing 
upon the rectum posteriorly and the bladder an- 
teriorly, and is almost immovable. 

Treatment,—August 4th, intra-uterine galvano- 
positive treatment, by means of the flexible intra- 
uterine electrode, requiring 110 ma. current, were 
given, In the early part of September two more 
galvano-positive treatments were given. The et- 
fect of these six treatments so modified the follow- 
ing menstruation that in the succeeding applica- 
tions the galvano-negative current was employed 
entirely. During the remainder of this month 
and until the 15th of November 1g intra-uterine- 
galvano-negative treatments were given, when 
the condition of the patient was as follows: 
Menstruation for the first three months normal, 
general health remarkably improved. Pressure 
on rectum and bladder almost entirely relieved. 
Tumor reduced in size approximately one-third, 
and it has become quite freely movable, The 
uterus is less than 7 cm. in depth. From this 
time until December 15th, I varied the treatinent 
and gave ro intra-vaginal galvano-negative appli- 
cations, The vaginal electrode being so placed 
as to cause the current to pass through the mass 
of the tumor situated behind the uterus, This 
was done in order to reach that part of the tumor 
which was inaccessible owing to the shallowness 
of the uterine canal by any other means save gal- 
vano-puncture, which operation I always seek to 
avoid if possible, The patient was at this time 
so much improved, that by my advise she discon- 
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tinued treatment, with the expectation of return- | | tumor had been discovered by her family physician 
ing if any unfavorable symptoms should reappear. | about two weeks previous to date. 
‘Case 11.--Interstitial, hemorrhagic, painful myo- | Subjective Symptoms.—Difficulty in locomotion ; 
ibroma of the anterior wall and fundus of the uterus | bowels obstinately constipated ; constant and in- 
increasing tts depth to 3% ins. or 8 cm. Thirty intra- | creasing disurea ; menstruation profuse and ex- 
uterine applications of galvanism. Depth of uterus | haustive ; profuse leucorrhoea; constant backache 
duced to 2% tns., general health improved, ‘and general feeling of bearing down, 
nenorvhagia modified, other symptoms relieved. | Objective Symptoms, —Large unyielding growth, 
Mrs. J., eet. 32, married g years,-2 children, | filling pelvis and lower part of abdomen, attached 
the youngest 6 years of age, has had two mis- | to the whole fundus and posterior wall of the 
carnage: the last one occurring about 3 years uterus in such a manner as to greatly enlarge that 
vo. ‘The present trouble dates from that time, organ, Depth of uterus 16 cm., or about 6 inches; 
ond first manifested itself in frequent urination | cervix large and patulous ; canal long, easily ad- 
from pressure on the bladder. Soon after this | mitting a sound 5 mm. in diameter to its full 
the patient had a sharp attack of peritonitis, and | depth, which takes first a posterior direction, 
from that time severe hemorrhage has ohen | sieewrente curves anteriorly, and when withdrawn 
place at each menstruation, which has, however, | presents the appearance of one-third the arc of a 


heen somewhat irregular. ‘circle. The uterus and tumor are movable, the 
This patient has been under the care of several | latter fills the pelvis, and rises above it so as to 
prominent physicians. considerably enlarge the lower abdomen. Measure- 


Subjective Symptoms.—Menstruation profuse, ment of umbilicus 39 inches, midway between 
lasting ten days; pressure upon bladder renders umbilicus and pubes at most prominent portion 
urination frequent and painful; locomotion diffi- of growth, 44 inches, 
cult from general feeling of pelvic weakness; pa-| 7yeatment,—From Sept. 21st to Dec. 20th, 21 
tient anaemic and discouraged. Objective Symp- ‘intra-uterine treatments were given. The internal 
toms: Uterus large and congested, occupying electrode employed was of the flexible variety, 

ibout its normal position, depth 8% cm. or 3% 5 mm. in diameter, and had an active surface of 
inches. Upon the fundus and anterior wall of 4 sq. cm., requiring a current of 100 ma. It was 
the uterus is a distinct thickening, which gives | used as a positive electrode, in all, six times; as 
that organ the appearance of an acute anteflexion the negative, fifteen. 
and increases its apparent depth about 2 inches. | Results —The general health of the patient 

The first treatment was given September 15, ‘commenced to improve immediately ; first men- 

the flexible electrode 4 mm. in diameter requiring | struation was sufficiently modified to greatly 
100 ma. current being sar. anes From this ‘encourage her; pain and pressure in bowels soon 
time until Dec. 19, i i ved, 
were given, the last four or five before each} Condition on Dec. 21, when temporarily dis- 

menstruation being galvano-positive, the rest | charged.— Tumor reduced fully one third ; general 
galvano negative. This patient improved im-| health much improved ; notwithstanding a con- 
inediately in general health and nutrition. Men- 'siderable gain in flesh, the abdominal measure- 
struation from the first was modified, but was not | ments are, at umbilicus, 38 inches, as against 39, 
at any time satisfactorily checked, before the) three months ago, midway 40, as against 44. 
treatment was necessarily discontinued. Not- Depth of uterus reduced from 15 cm. to 12 cm. 
withstanding this, the uterus was materially re-| Menstruation normal; pressure on bladder and 
duced in size, measuring 7 cm. or less than 234 | ‘rectum greatly relieved ; all pelvic discomforts 
inches, and the thickening in the anterior wall) gone; walks with ease. 
was diminished at least two-thirds. The pelvic The patient at this time was so much improved 
symptoms, including pressure upon the bladder | that I advised her to stop treatment for a time and 
aud constipation, disappeared. At this time, | await results, and to return should it prove neces- 
much to my regret, treatment was discontinued sary. 
on account of removal from the city. The pa-| Case 13.—Myofibroma of the anterior portion of 
tient assured me, however, that I might expect! he neck and body of the uterus, 7 cm., or a Little 
her back should any of the old symptoms re-|/ess than 3 inches in diameter. Six ly-one applica- 
appear. | tions of intra-uterine negative galuanism. Cure. 

Case 12,—Large hemorrhagic, interstitial, sub-| Mrs. 'T., age 27, married five years, no children, 
vous, fibroid growth of the uterus. Twenty-one | no miscarriage. 











applications of galvanism. General health iaireved: | Subjective Symptoms.—Frequent and difficult 
painand pressure on bowels relieved; tumor reduced | urination ; profuse, but not exhaustive menstrua- 
| . . . 
e-third, Still under treatment. | tion, with much pain during the latter portion. 


| 


‘er B., age 39, married, three children, young-| Objective Symptoms.—Depth of uterus 8 cm., or 
est child 7 years old, one miscarriage. Was re-|31!{ inches ; sound passes in the direction parallel 
‘erred to me by Dr. H. T. Byford, Sept. 21. The | to the axis of the body. On the anterior wall of 
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the body and neck of the uterus is a hard mass, 


[J ANUARY ‘5 





which ergot or an aaa was better adapted 
or tumor, which would measure, approximately, 7 ‘to give prompt and permanent relief. 


Consulta- 


or 8 cm. in diameter, of a smooth, regular exterior tion with Dr. Mann, of Buffalo, was therefore ad- 
and quite freely movable with the uterus. Trouble vised, and the grow th was successfully removed. 


has been developing for about four years. 


| 


Case 15.—Myofibroma of fundus and posterior 


The diagnosis in this case was first made by Dr. portion of uterus, accompanied with menorrhagia. 


A. E. Small, who had during my absence taken | 
charge of my clinic at the S. S. Dispensary, where 
the patient presented herself. 

The first treatment was given June 7th. An 
Apostoli intra-uterine platinum probe was inserted 
to the bottom of the uterine canal and connected 
with the negative pole of the battery. The large 
abdominal electrode was employed to complete 


the circuit by applying it over the tumor on the | 


abdominal surface in such a position as to insure 


the passage of the current through the mass of. 





Twenty-three intra-uterine applications of galvan- 
ism. Cure. ; 

Mrs. M.,. cet. 32, three children, youngest 3 
years of age, consulted me at the South Side Dis- 
pensary some time in the early part of October, 
1887. 

Subjective symptoms: General weakness and 
increasing difficulty in locomotion. Menstruation 
profuse and exhausting in amount, and accompa- 


‘nied with severe contractive pain; duration about 


the growth. A current was then gradually turned | 


on until 200 ma. was reached. 
to pass for about five minutes, the patient experi- 
encing no discomfort. 


a bubbling of gas was noticed around the staff of 


This was allowed | 


eight days. Constipation has been of late a dis- 
tressing symptom. General pelvic pressure and 
painful bladder symptoms are complained of. 


/These symptoms have been getting worse and 


the electrode as it made its escape through the | 


fluid. Eleven of these treatments were given 


of times of as high intensity as 500 ma. ‘The 
tumor showed a tendency from the beginning to 
reduce rapidly in size. The menstruation this 
month was rather more profuse than usual, but 
painless. 

July 15, intra-uterine negative treatments 
were given. Highest intensity employed, 300 ma. 
No discomfort, except tenderness of the skin; 
growth rapidly decreasing ; uterus 7 cm.; men- 
struation normal. 

August, fourteen intra-uterine negative treat- 
ments given. Highest intensity 2.50 ma. Patient 
declares herself well; growth appears simply as 
a thickening of the anterior wall of the uterus, or 
as an anteversion; pressure on bladder gone ; 
menstruation rather profuse. 

September. It was with difficulty that I could 
convince the patient that it was still necessary for 
her to receive treatment. A few were given this 
month by Dr. Wimermark. Highest intensity 
200 ma. 

October. Patient with difficulty induced to 
take ten more treatments. 

Discharged October 24th. Depth of uterus 
6cm., or about 234 inches; thickening of the an- 
terior wall no longer perceptible; all other un- 
natural symptoms have disappeared’ Result: 
circ. — 

Case 14.—Large, polypoid, sub-mucous growth, 
attached by a small pedicle to the interior of the 
Jundus of uterus and protruding at the cervix. A 
Sew surface applications of galvanism,made by means 
of a cervical electrode. Result: Nothing apprecia- 
ble, recommended operation. 

This case was soon discovered to be one in 


Considerable discharge of | 
a watery character took place from the uterus and | 





more aggravated for about two years. 

and digestion fair. 
Objective symptoms: 

patulous. 


Appetite 


Cervix uteri large and 
Canal large and easily followed with 


| flexible sound to the depth of 11 cm., or 4/3 inches. 
during June, a current being tolerated a number | 


Course of sound for about 2 inches parallel with 
axis of pelvis, then takes a sudden bend anteri- 
orly to the bottom of the uterus. In a bimanual 
manipulation the uterus presents the appearance 
of a 3% months’ pregnancy, smooth and movable. 
The greatest thickness of the walls is in the fundus 
and posterior portion of the fterus below the fun- 
dus, although the whole organ is considerably 
hypertrophied. The uterus proper is quite decid- 
edly anteverted, as shown by the probe. 

This patient, commencing treatment in the 
middle of October, received twenty-three applica- 
tions up to the middle of December. The internal 
electrode employed was of the flexible variety, 3 
mm. in diameter, with an active surface requiring 
a 1oo ma. current. The first six treatments given 
were of the intra-uterine positive, the remaining 
seventeen were intra-uterine negative. The cur- 
rent was well tolerated and the patient, judging 
from her faithful attendance, was not displeased 
with the effect. Menstruation was markedly 
modified for the better at its first appearance after 
treatment was begun. The general nutrition of 
the patient commenced to improve at once, and 
after the first month locomotion was accomplished 
with much greater ease, and the pelvic symptoms 
were greatly relieved, including the constipation. 
In this case a peculiarity was noticed in there 
being a much larger flow of clear watery fluid 
from the uterus during a negative intra-uterine 
application than is usual. At first this flow was 
very profuse, sometimes filling the speculum dur- 
ingatreatment. This watery discharge, however, 
gradually became less and less as the treatment 
progressed, until finally it was no more than in 
ordinary cases. 
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The recovery of this patient was uninterrupted, 


and when she received her last treatment, Decem-_ 


ber 24, she was in the following condition: Uterus 
reduced fully one-half in size—its depth being re- 
duced from 11 to8cem. ‘The abnormal thickening 


of the fundus and sides of the organ had entirely | 
disappeared. ‘The large and patulous cervix was_ 
reduced to normal, and the discharge from the 
cervical canal ceased. The uterus is movable 


and menstruation painless and normal in quantity, 
lasting but three days. Constipation has disap- 
peared and the pressure on bladder is entirely re- 


lieved. Patient is in better health than at any | 


time since birth of first child. 


GENERAL SUMMARY. 


1, A means of generating a continuous current of 
electricity of steady and uniform character, that 
can give an actual current strength through a 
resistance of 200 ohms, of 500 milliampéres, is 
necessary in order to obtain all the benefits of 
this treatment. 

2. Fibroid tumors of small size can be com- 
pletely absorbed by the proper application of 
strong currents of galvanism. 

3. Heemorrhages from hemorrhagic fibroid 
tumors can be promptly cured by the local coagu- 
lating effect of the positive pole when it is ap- 
plied intra-uterine. Severe neuralgias so often 
accompanying these troubles can invariably be 
relieved by three or four applications of this 
treatment. 

4. When the cervical canal cannot be entered 
by any form of intra-uterine electrode, flexible or 
otherwise, after repeated trials, a negative gal-| 
vaiio-puncture should be made into the presenting 
part of the obstructing mass of the tumor, and) 
an artificial canal opened, which is to take the, 
place of the impenetrable uterine canal in all. 
subsequent treatments. 

5. The intra-uterine electrode should in all, 
cases be negative, unless there is haemorrhage or | 
excessive leucorrhoea, when the positive pole is| 
always required. The same patient, may, how-| 
ever, present symptoms demanding the use of) 
both poles at successive operations. 

6. The strength of the current should depend 
entirely upon the amount of active surface of the 
internal electrode, and should be 25 milliampéres 
for each sq. cm. of active surface in actual con- 
tact with the endometrium. If more is used the | 
concentration of the current will be sufficient to | 


cause troublesome cauterization, if less is used | 


the concentration at any one point will not be) 
sufficient to cause the necessary coagulation for. 
checking haemorrhage. | 

7. The duration of the treatment should be| 
five minutes of the maximum current required. | 
8. The number of operations is necessarily de- | 


pendent upon and influenced by the result to be 





accomplished. A severe hemorrhage can be| 
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checked, and symptomatic relief can often be ac- 
complished by four or five séances, while a gen- 
eral reduction of the tumor necessitates many 
operations, varied of course, according to the 
size and location of the growth. In some cases 
of large multiple tumors a relief of symptoms, or 
symptomatic cure, must be accepted as a substi- 
tute for an actual cure. 

g. The operation should be intra-menstrual, if 
possible, if haemorrhage is continuous, however, 
operate during flow. The séances can occur as 
often as every day with the system of concentra- 
tion adopted that enables one to attack different 
portions of the canal at succeeding treatments, 
‘or it can be given with advantage as few as once 
a week. 

10. Since the adoption of the flexible intra- 
uterine electrodes and Dr. Apostoli’s vaginal 
galvano-puncture, extra-uterine puncture should 
be regarded, if at all, only as a last resort. 

11. Galvano-puncture needles, and the internal 
electrodes, should be constructed of material that 
is not injured by coming in contact with strong 
carbolic acid, or 1:1000 bichloride mercury solu- 
tion. All internal electrodes should be thor- 
oughly scrubbed with a nail brush and soap and 


water after each application, and allowed to re- 
main in one or the other of these standard anti- 


septic solutions until they are to be employed 
again, when they should be washed in a weaker 


solution of the same before using. Before a 
'vaginal puncture is made the vagina should be 


thoroughly wiped out with a 1 to 3000 bichloride 
solution. 

12. There is no excuse for any percentage of 
mortality in the proper application of this treat- 
ment. While Dr. Apostoli has had two deaths 
in 275 cases, he candidly admits they were due 
to avoidable accidents rather than to any legiti- 
mate procedure of the operation. 

13. In experienced hands, and by the adoption 
of the present means of concentration, the most 
delicate and sensitive patient can receive, with- 
out experiencing any severe discomfort, all the 
benefits to be derived from this valuable treat- 
ment. 

163 State Street, Chicago. 





NIGHT SWEATS.—Few practitioners appreciate 
the exceedingly great value of agaricin as a rem- 
edy in night sweats, especially those of phthisis. 
The most profuse sweat is checked almost by 
magic, with a single dose. It operates by di- 
minishing thirst and increasing the secretion of 
urine. The dose may be pushed to the extent of 
one grain in the course of twenty-four hours. 
The single dose for an adult is from one-eighth 


| to one-fourth of a grain.— 7echnics, No. 8. Boston. 
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NOTE ON RUMBOLD’S METHOD OF 
TREATMENT OF CATARRHAL IN- 
FLAMMATIONS OF THE UPPER 
AIR PASSAGES. 


BY ELY McCLELLAN, M.D., 


SURGEON UNITED STATES ARMY. 


My note published in THE JoURNAL of August 
18, has occasioned so many letters asking for 
further information as to the details of the method 
therein advocated, that I feel called upon to 
present a second paper on the subject in which 
the attempt will be made to detail each step in 
the procedure so plainly, that it will enable those 
who may wish to avail themselves of the method 
of treatment, to procede in its practical adminis- 
tration without delay. As stated in my former 
paper, the method of treatment which is advo- 
cated, originated with and has been elaborated 
by, Dr, Rumbold, whose experience in the treat- 
ment of the diseases of the throat, nose and ears 
dates back to 1855, and who has used vaseline 
since 1872. 

The history of this therapeutic measure is as 
follows: In 1866, Dr. Rumbold obtained the 
glass spray producers of Maunder, to each of 
which a small bottle was attached as the re- 
ceptacle for the fluids to be atomized. After 
some experience in their use, Dr, Rumbold com- 
menced the manufacture of glass spray producers 
in his own office, and with his own hands pro- 
duced the instrument in the shape in which it is 
now used. 

In 1870 a specimen of cosmoline was placed in 
his hands, and having at the time a patient in 
whose case great difficulty was had in removing 
inspissated mucous, the cosmoline at the point of 
liquefaction was exhibited by means of a glass 
spray producer, and the results obtained in this 
case led to the development of the measure under 
consideration. 

For many years vaseline has been recommended 
as an available application to inflamed mucous 
surfaces, but so far as I am able to determine, 
Dr. Rumbold is the first investigator who devised 
means by which vaseline at the point of liquefac- 
tion can be thrown upon all the deep-seated 
surfaces of the nasal and pharyngo-nasal cavities. 
This therapeutic measure has stood the test of 
eighteen years practical experience, and has in- 
variably yielded the anticipated results in all 
cases which were at all susceptible to improvement. 

In my former paper I stated that this method 
was not fully recognized outside of the locality in 
which Dr, Rumbold resides. It was by no means 
intended to convey the impression that it had not 
been presented to the medical profession by its 
originator, Dr. Rumbold began the publication 
of his views in 1868. In 1872 they were presented 
to the St. Louis Medical Society. The volumes 








of the S#. Louts Medical and Surgical Journal, 
and the Chicago Medical Journal and Examiner, 
will be found to contain them, The first edition 
of his work was published in 1881. The second 
and enlarged edition was published in the present 
year. It is not intended in this paper to attempt 
any description of the many and valuable meas- 
ures which Dr. Rumbold has devised in the 
treatment of diseases of the throat, nose and 
ears, but to confine myself to his method of 
treatment of what is commonly known as nasal 
catarrh, with a description of the necessary in- 
struments, and an account of the method by 
which they should be used, 

The essentials are as follows: 

1. Four spray producers. 2. A tongue depres- 
sor. 3. A nasal speculum. 4. A pharyngeal 
mirror. 5. Suitable illumination. 6. Compressed 
air, 7. Means by which the vaseline may be 
melted. 8. Towels and napkins. 9g. An active 
disinfecting solution. 

I. The Rumbold spray producers are made of 
glass or white metal. They are 8 inches in length, 
in the form of the well-known atomizing tubes, 
but the upper tube is armed with and terminates 
in a cup capable of holding a drachm of melted 
vaseline. Between the cup and the spray point, 
the tubes are bent laterally sufficient to allow them 
to maintain an upright position when placed upon 
atable. The free extremity is enlarged to a bulb 
which makes the attachment to the tubing which 
conveys the compressed air more secure. These 
spray producers are arbitrarily numbered 1, 2, 4, 
5; numbers 4 and 5 being found to meet all the 
indications of the original No. 3. These instru- 
ments deliver the spray as shown in the following 
plate: (See Cut 1.) 

II. The Rumbold /ongwe depressor is an instru- 
ment g inches in length. It is furnished with 
three blades of different lengths, for use upon 
adult males and females and children. The 
blades are respectively 3, 2% and 2 inches in 
length. They are attached to the handle by a 
screw and are rapidly placed in position and de- 
tached. The blade is only long enough to de- 
press the base of the tongue, without occasioning 
gagging. This instrument should be held by the 
patient, whose hand will not interfere with the 
movements of the operator. (See Cut 2.) 

III. The Rumbold zasal speculum is a bi-valve 
with a handle 8 inches in length. The blades 
are 114 inch long, and are so attached to the han- 
dle as to be readily reversible. ‘The blades are 
flat and sufficiently wide to protect the membrane 
from contact with the hot instrument when a treat- 
ment is made. This instrument admits of free in- 
spection of the anterior nares, and may be used in 
all operations. (See Cut 3.) 

IV. The Rumbold pharyngeal mirror is a most 
ingenious instrument. ‘The mirror is controlled 
by a spring upon the handle, by means of which 
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it can be placed at and maintained in position of i the attempt is made to remove it from fabrics, 


various angles without being removed and with- 
out the patient’s knowledge. The holder is so| 
arranged that mirrors of various sizes and shapes | 
may be employed. (See Cut 4). 

V. Suitable illumination, 
sky, reflected by a concave mirror attached by | 


‘therefore care should be taken not .to soil the 
clothing of patients. The soiled napkins and 
handkerchiefs should be treated antiseptically 


'when laundried. 
Light from a clear | 


IX. A disinfecting solution. — A convenient 
| bowl should always be at hand, filled with a dis- 


means of an elastic band to the forehead of the | infecting solution in which all instruments should 


operator, has been.thought to be the best illumi-| be placed after employment. 


nator. 


I have found the 


Its use, however, is open to the objection | solution of Laberraque in rain-water to answer 
that sunlight is not always attainable, and that | this purpose. 


In such a solution every instru- 


the use of the mirror upon the forehead becomes | ment which may come in contact with the mu- 


exceeding irksome. It is therefore thought best 
that, in the treatment of this class of diseases, the 
operator should accustom himself to artificial il- 
lumination. The Tobold illuminator, applied to 
either a gas or coal oil burner, are the measures 
most in use and are very satisfactory in examina- 
tions. The A. M. Leslie Surgical Instrument 
Company have recently furnished me with a bat- 
tery of three Turner cells which, by means of an 
Edison two candle power light, furnishes a per- 
fectly satisfactory illumination. I do not know 
but what it is far more satisfactory than any 
other means at my command. 

VI. Compressed air.—The simplest means of 
obtaining compressed air will be found in the soft 
rubber hand bulb, now so constantly in use for 
all atomization. ‘The use of this is, however, la- 
borious and, when many patients are to be treated, 
becomes tiresome. Dr. Rumbold has devised a 
most excellent apparatus for this purpose, which 
is far superior to others in use, by which the air 
is compressed by hydraulic pressure. It is, how- 
ever, too elaborate except for the office of a spe- 
cialist. Various forms of tanks for holding com- 


cous surfaces should be immersed after each use, 


and they should be carefully dried on a clean nap- 


kin before being again employed, The operator 
should constantly bear in mind the fact that, to a 
majority of his patients, the thought of submit- 
ting to the employment on their persons of in- 
struments which have been indiscriminately used 
is most repulsive, and that nothing is more dis- 
gusting than the odor of dried saliva on tongue 
depressors and throat mirrors. 

It will be recollected by those who read my for- 
mer paper that the method of treatment advocated 
is based upon the abandonment of all heroic pro- 
cedures. The removal of morbid secretions, either 
fresh or dry, from the inflamed mucous surfaces 
is to be accomplished, but not by means which 
will in any way add to the local irritation, and 
this is to be immediately followed by a thorough 
application of an aseptic medicament which has 
a sufficient density and tenacity as will enable it 
to remain impervious to the air for several hours 
after the application has been accomplished ; and 
| experience has proven that these indications are 


‘fully met by the employment of vaseline. Vase- 





pressed air are on the market, the most valuable | line, however, is not recommended as a basis for 
of them being, in my experience, the Standard | the exhibition of other remedies, but for its own 
Hygienic Air Compressor of the Leslie Company. | intrinsic properties and for its phy siological effect. 
This tank is furnished with a gage and cut-off,| The medicaments now in use by Dr. Rumbold 
rendering the flow of the air absolutely within the areas follows: 1. Vaseline. 2. Eucalyptol. 3. Gaul- 


control of the operator. I have used such a tank 
for some time and have found no cause of com- 
plaint in its action. 


When a tank of compressed air is employed, it | 


involves a necessity for an additional air ‘‘cut-off’’ 


by means of which the flow may be instantly ar- | 


rested. The Rumbold spray controller answers 
this purpose perfectly. (See Cut 5.) 
VII. A heating apparatus.—Where gas or lamps 


of any kind are employed for purposes of illumi- | 
nation, the agent for this purpose is constantly at | 


hand. Where the natural light or the electric 
candle is employed, a small spirit lamp will be 
found to answer the purpose. 

VIII. Napkins and towels —Absolute cleanli- 
ness must be observed in this method of treat- 
ment. A small napkin should be used in all 
handling of instruments. It is also good form to 
furnish a clean handkerchief for the use of a pa- 
tient. Vaseline is a rebellious substance when 


'theria, 4. Fluid extract of pinus canadensis and 
glycerine. His experience has proven that the 
|aseptic property of vaseline is enhanced by the 
addition of eucalyptol; that the extract of pinus 
|canadensis is a decided tonic and slightly an as- 
tringent to the mucous membrane of the throat; 
and that the oil of gaultheria increases the tonic 
effect. The glycerine is used as a menstruum in 
the pinus mixture and as a placebo to the gusta- 
tory nerves. To prepare these substances for use 
the following directions should be observed: Take 
a wide mouth glass stoppered bottle, place in it 
2 ozs. of vaseline, add 10 minims of eucalyptol, 
and mix cold. To mix first use a_glass rod and 
then a small spoon. Continue this process until 
the eucalyptol is intimately incorporated with the 
vaseline. In a second bottle containing the same 
amount of vaseline add 10 minims of the oil of 
gaultheria and mix as in the first instance. Ina 





graduated measure place 1 oz. of glycerine, on it 
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drop 30 minims of the fl, extract of pinus canaden-_ 
sis and then add slowly 3 ozs. of boiling water | 
and mix. When cold place in a bottle similar to’ 
those first used. A fourth bottle should contain | 
a supply of pure vaseline, Each bottle should 
be labeled. A small spatula should be at hand) 
by which the vaseline may be removed from the 
bottles when the spray cup is to be charged. 

In making an examination and giving a treat- 
ment it is well to observe the following directions: 
On a convenient table should be arranged the va- 
rious instruments, appliances, and medicaments, 
so as readily to be reached. The operator should 
be seated so that his left arm is free of the side of 
the table. The patient should be seated facing 
the operator and on the left side. This relative 
position should be invariably maintained, even in 
such cases as are examined by means of the natu- 
ral light. ‘The operator should never stand over 
or sit in front of his patient. In making an ex- 
amination the patient is handed the tongue de- 
pressor and simply told to open his mouth and 
apply the instrument. These simple directions 
are generally sufficient to secure free access to the 
throat, which can be fully illuminated and rapidly 
examined. 

The treatment commences by warming spray 
producer No. 4. When warm a drachm of pure 
vaseline is placed in the cup, to which is added a 
small quantity of the eucalyptolized vaseline, not 
to exceed a grain in weight. The instrument is | 
now heated until the vaseline is thoroughly melt- | 
ed and until the tubes in their length are hot 
cnough to continue the liquefaction. Connection 
is now made with whatever apparatus is used for 
compressed air. The tongue depressor is again | 
applied by the patient. The spray point is car- 
ried behind the velum pendulum palati, and the | 
spray is thrown upwards and backwards into the 
pharyngo-nasal cavity. This act of spraying) 
should not be continued but for a moment, when 
the instrument should be removed to allow the. 
patient to clear his throat. If a rubber hand. 
bulb is used, its compression once or twice on 
each side of the uvula will be sufficient for a first | 
application. It is not necessary to use the entire 
ontents of the cup; but that which remains may | 
be emptied into the cup of No. 5, which, when 
made sufficiently hot, is used in the same manner 
as was No. 4. The spray from this instrument is 
thrown upwards and jorwards, reaching the entire 
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The next step is the employment of spray pro- 
ducer No. 1. The cup is warmed and charged as 
before with pure vaseline, to which is added about 
a grain weight each of the eucalyptol and gaul- 
theria mixtures, with 5 drops of the pinus com- 
pound. The application is freely made to all the 
parts exposed through the mouth. No 2 is now 
charged with the vaseline and eucalyptol mixture. 
The nasal speculum is inserted into one nares, the 
spray producer is passed along the blade of the 
instrument, and the hot spray is thrown in until 
every portion of the nasal cavity is reached, when 
it is repeated on the other side. This procedure 
is facilitated by raising and depressing the free 
end of the instrument during the act of treat- 
ment. The patient is now told to clear his nose 
and, that being accomplished, a second but 
slighter application is made so as to leave a thin 
film of vaseline upon the mucous surface. In 
making these applications it must be remembered 
that, while vaseline is used in each of the four 
spray producers, the addition of eucalyptol is con- 
fined to Nos. 4, 5 and 2; that the four remedies 
are to be combined only when spray producer No. 
1 is used. 

A careful inspection after each application will 
demonstrate how completely melted vaseline will 
remove from the mucous surfaces all secretions, 
recent or inspissated. Where a considerable vol- 
ume of water applied with force would be neces- 
sary for the purpose, a spray of an inconsiderable 
amount of hot vaseline loosens, detaches the se- 
cretion, and allows it to be discharged without 
violent effort. A single treatment is often suffi- 
cient to demonstrate fully the antiphlogistic ac- 
tion, as shown in the lessening of the local irritation 
of the mucous membrane and in the increased com- 
fort of the patient. 

These applications are useful in rhinitis in its 
various forms and many sequelz ; in nasal and 
bronchial catarrh; in acute and chronic tonsillitis; 
in pharyngitis and larvngitis ; and in that indefi- 
nite condition of ‘‘ bad cold’’ which, unchecked, 
may result in serious forms of disease. ‘They are 
peculiarly valuable when exhibited before expo- 
sure to intense cold and damp night air, and not 
infrequently exert a decided prophylactic agency 
after such exposure. The results which I have 
obtained from this treatment have invariably been 
good. In many instances I have succeeded in 
aborting acute attacks; in many others I have 


anterior surface of the cavity, cleaning perfectly obtained a speedy convalescence. I have aban- 
the posterior nares and reaching the surfaces of doned the use of the water douche entirely, hav- 
the turbinated processes. ‘The same caution as to ing found from the employment of the hot vaseline 
the length of the application must be observed. spray an agent which produces no local irritation 
As the patient becomes accustomed to the treat- when used, and much more powerful in effecting 
ment a larger amount of the medication can be’ good results. 

used. | The applications should be made at intervals of 
: from twelve to twenty-four hours until the severity 





‘The specimen of pinus canadensis used should be that which | of the symptoms is relieved, and then every second 
retains its original color; that which has been refined is almost | 


useless, |or third day as necessity demands. It must be 
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borne in mind that the pressure of compressed air 
should in no instance exceed that of six pounds ; 
a violent spray is always to be avoided. 

In the many letters of inquiry which I have 
received the question has invariably been asked 
as to where these special instruments may be ob- 
tained. I therefore state, in conclusion, that the 
A. M. Leslie Surgical Instrument Company, of 
St. Louis, make a specialty of these instruments, 
and that the care with which they are constructed 
has always given me satisfaction. 

Headquarters Division of the Missouri, Chicago, Decem- 

ber, 1888. 





REPORT ON A CASE OF CEREBRAL 
ABSCESS. 
Read before the Kalamazoo Academy of Medicine, July 24, 1888. 
BY RUSH MCNAIR, M.D., 
OF KALAMAZOO, MICH. 

On July 6, I first visited Mrs. W. She com- 
plained of a severe, dull pain in the hepatic re- 
gion ; pains shooting up behind the left scapula 
and into the left shoulder ; and frontal pain. She 
had had one slight chill. Her pulse was 110, and 
full; her temperature 100° ; her tongue clad in a 
dirty, yellowish coat; her bowels constipated ; 
her urine of a reddish hue. 

An arterial sedative, an anodyne, and an altera- 
tive followed by a saline cathartic gave her such 
relief that the following day she went about her 
usual household labors and walked over two miles 
to do some trading. 

On July 8 she applied to my colleague, Dr. 
Osborne—her symptoms much the same as al- 
ready recorded. Dr. Osborne’s prescription of a 
vigorous alterative again brought her relief. 

On July 14, upon call, I found her suffering 
from frontal headache and desultory thoracic 
algias. Her tongue betokened no marked pathol- 
ogical condition. Her pulse numbered 70, and 
was soft in character. She stated that the frontal 
pain diurnally came on in the morning. I pre- 
scribed acetanilid, in 6-grain doses so long as the 
pain should last, and an antiperiodic dose of 
quinine sulphate. Her husband informed me the 
same evening that the ‘‘ headache powders ’’ had 
quickly stopped the pain, that she was comforta- 
ble, but desired that I should visit her in the 
morning. 

The next morning, July 15, her temperature, at 
10 o’clock, was 991°; her pulse 84, and soft; 
her eyes were suffused and congested. She com- 
plained of a very severe pain over her left ear and 
in her forehead. Her bowels having become con- 
stipated, she was given an alterative cathartic, 
and for the rest continued the medication of the 
previous day. At this time I noticed slight errors 
of sense perception, but attributed it to the hemi- 
crania. 
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The next day, July 16, she early had free alvine 
dejections and during the forenoon enjoyed im- 
munity from pain, ate with relish and went about 
the house. Suddenly, at 1:30 P.m., she com- 
plained of faintness, Unconsciousness and spasm 
successively followed. 

I saw her at 3:30 P.M. She was unconscious ; 
her right hand closed; right forearm in violent 
clonic spasm; her eyes widely dilated and re- 
sponding feebly to light; her pulse 130, and tense; 
her axillary temperature 99°; her respirations 36. 
I administered morphine, bromide of potassium 
and digitalis, By 9 p.M, she was free from spasm 
and had recovered herself to the greatest extent 
that she at any time attained, Her then condition 
was: pulse roo, and soft; temperature 99%° ; 
pupils symmetrically varying from extreme dila- 
tation to pin-head contraction ; complete loss of 
control over the right upper extremity ; amnesic 
aphasia' and bradyphasia; perception active ; her 
expression dazed and melancholic ; reflex action 
in the paralyzed side limited; otherwise vital 
phenomena were apparently intact. My diagnosis 
was intracranial hematoma, 

Of the woman’s history I had no knowledge,save 
that she was the mother of four living children 
and was asserted to be an unusually arduous and 
painstaking worker. Her age was 32 years, and 
her appearance denoted at least ordinary physical 
vigor. Her previous health was said to have been 
excellent, She had never required the services of 
a physician except at her confinements—about 
which there was nothing remarkable, except at 
one instance twins were born, of whom one was 
dead. 

Dr. Osborne visited the patient with me in the 
evening, and his prescription of a small dose of 
morphine combined with chloral and bromide of 
potassium, twice repeated during the night, se- 
cured for her peaceful sleep. 

In the morning of the following day, July 17, her 
objective condition was much thesame At times, 
however, for brief periods, she was almost mani- 
acal, There having been no action of the bowels 
an alterative was exhibited—followed by hourly 
teaspoonful doses of magnesium sulphate until 
copious catharsis was induced, 

The paresis gradually extended, By the third 
day following the convulsion compiete aphasia, 
complete right hemiparesis and incontinence of 
urine and feeces had resulted, The temperature 
ranged from 99° to 100°; the pulse varied—never 
exceeding 110, and at times, for a considerable 
period, falling to 50 beats a minute ; the respira- 
tion rate rose to 26 and became slightly stertorous, 
Except when aroused her right eye turned out— 
producing divergent strabismus, Her face took 
on a cyanotic hue, Evidently, only surgical pro- 
cedure could be of avail. 

Dr, Bosman, who was requested in consultation 





tLandois’ Physiology, p. 730. Sec. II, note 2, lines 6, 7, 8. 

















and who until the termination of the case lent me 
fraternal sympathy and advice, united with Dr. 
Osborne and Dr. Snook in this prognosis, The 
consent of the family having been given, an oper- 
ation was determined upon and the succeeding 
day, at 10 A,M,—the fifth day after the convulsion 
was set as the time, 

Her condition at the time of the operation was, 
in the main, as last described ; any change there- 
from being due to progressive paresis. The coma 
was more profound, control over the muscles of 
deglutition markedly impaired, cyanosis deepen- 
ing, respirations stertorous. Her temperature 
was 99°; her pulse 60, and at fair volume ; reflex 
actions in the paralyzed side not entirely wanting, 
Apparently, she could not live to exceed four 
days, 

There were present at the operation, Drs, Mot- 
tram, Osborne and Bosman, who gave me gener- 
ous and efficient direction and advice, The scalp 
was shaved and cleansed early in the morning and 
wrapped in cloths wrung from a 1:600 sublimate 
solution. For the reasons that the paralysis was 
of the right half of the body, that the severest 
pain was located in the left frontal and left parietal 
regions, and that she employed her right hand in 
writing (although in all other manipulations she 
was said to be ambidextrous), the lesion was held 
to be of the left cerebral hemisphere, Chloroform 
was administered, With an aniline pencil I de- 
lineated the recognized lines of cranio-cerebral 
topography, ‘The alveoli-condyloid, from the 
alveolar process of the sub-maxilla to the extrem- 
ity of the occipital condyles; perpendicular to 
this line through the external auditory meatus 
was drawn the auriculo-bregmatic line; two 
inches behind the auriculo-bregmatic, and par- 
allel with it, was drawn the post-auricular-breg- 
matic line; fromthe external angular process of 
the frontal bone a line was projected backwards 
parallel to the alveolo-condyloid ; from the point 
of section of the auriculo-bregmatic and fronto- 
lambdoid was drawn the Rolandic line to the 
point of section of the posterior auricular breg- 
matic and the imaginary median bregmatic lines, 
Upon the Rolandic line as the major axis a para- 
bola-like incision (curve downwards) was made, 
the integument and tissue beneath, down to the 
periosteum, were dissected back, likewise the peri- 
osteum was reflected, The trephine was applied 
over the Rolandic line as a diameter, the center of 
which nearly coincided with the mid-point of the 
Rolandic line, 

Upon removing the button of bone the dura 
mater presented a normal appearance. The finger 
recognized no abnormal centrifugal pressure. 
Going below, a second button of bone—its centre 
in the Rolandic line and its margin intersecting 
the first aperture—was removed, Here, also, the 
dura presented a normal appearance, I punctured 
the dura and enlarged the opening with a blunt- 








pointed bistoury, Introducing a blunt probe and 
keeping between the membranes, I explored the 
circumtiguous regions. A section of the mem- 
branes was made, but the cortex cerebri revealed 
to the eye and finger no pathological condition.’ 
In the opinion of the surgeons present there were 
absolutely no local pathological appearances that 
would suggest or justify a further search, Re- 
luctantly we abstained from further dissection, 
cleansed out the wound, laid a drainage of shreds 
of sublimate gauze, introduced two stitches, dust- 
ed on iodoform, and completed the dressing with 
sublimate gauze, absorbent cotton and a recurrent 
capital bandage, 

She had taken the anesthetic kindly, Her 
pulse continued slow (50 per minute) and full 
throughout the operation, which lasted about one 
hour. Immediately consequent on the operation, 
her perception and intellection were improved—a 
result of the slight hazmorrhage which had oc- 
curred, and of the encephalic anzemia produced 
by the anzesthetic. 

Late in the evening the pulse grew more rapid 
and weak, respirations increased in frequency and 
became more stertorous, pupils contracted, coma 
progressive. She died nineteen hours after the 
operation, 

Autopsy twenty-eight hours after death: present, 
Doctors Mottram, Osborne, Bosman and Snook. 
Rigor mortis was established, The cadaver pre- 
sented a well-nourished appearance, A large lune 
of the calvaria having been lifted, the dura mater 
presented a normal appearance, Upon removal of 
the meninges the cerebrum also presented an ap- 
pearance free from pathological conditions, The 
blood that filled the external cerebral veins was 
dark blue in color, Upon section there was found 
occupying the interior of the anterior third of the 
left cerebral hemisphere, an unencapsulated 
abscess, having flaccid irregular walls and 
containing about 1% ounces of greyish-yellow 
pus, not fetid, and free from cerebral detritus, In 
places the abscess wall was within % of an inch 
of the surface, The abscess in its backward pro- 
gress had encroached upon and eroded the centres 
of speech and of motor dominance over the right 
upper extremity, The posterior wall of the cavity 
was almost directly beneath the margin of the 
anterior superior quadrant of the first aperture, 
Had I thrust the probe or aspirating needle about 
Y of an inch downwards and forwards into the 
cortex, I would have entered the cavity, No other 
pathological condition was revealed by the post- 
mortem examination. 

Remarks,—No theory of etiology was formed 
prior to the termination of the case. Two ante- 
mortem conditions have been since elicited which 
furnish possible origins, viz.: (1) a left suppura- 
tive middle otitis of a year and a half ago, which 





2Vide Am. Journal of the Med. Sciences, Vol. xcvi, No. 1, p. 30, 
last lines, for a case similar in lack of visible lesion. 
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had readily yielded to antiseptic irrigations ; (2) | 


a constitutional specific disease, accompanied by 
typical manifestations, of twelve years’ standing, 
which had received in its early stage approved 
treatment by a regular physician, 

This may be classed with those cases of cerebral 
abscess to which E, C, Spitzka’ refers as ‘‘varying 
from the latent form to forms with obscure gen- 
eral symptoms, whose recognition is impossible, 
or at best a matter of conjecture.’’ Among other 
ways, the case is noteworthy by reason of the un- 
announced local magnitude of the lesion ; by the 
precipitate onset of the paresis; by the similitude 
of the symptoms to those caused by intra-cranial 
hemorrhage. It is noteworthy, also, perhaps, as 
furnishing contributory evidence to prove the ac- 
curacy with which encephalic lesions may be lo- 
cated, and adding force to the query,‘ to what 
extent is a surgeon justified in exploring the cere- 
brum for lesions non-traumatic, when the removal 
of a button of bone and section of the meninges 
reveal a normal appearance of the cortex ? 
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TREPHINING IN MEDIASTINAL ABSCESS.—At 
the meeting of the Medical Society of London 
on Oct. 15, MR. CHARLES A. BALLANCE read an 
interesting paper on a case in which the gladiolus 
sterni was trephined for pus pent up in the an- 
terior mediastinum. ‘The patient, zt. 35, was 
admitted into St. Thomas’s Home on August 31, 
1887, complaining of a discharging abscess over 
the front of the upper part of the chest, ac- 
companied by constant and severe pain and great 
tenderness along the breast bone; also of fever, 
anorexia, loss of strength, and want of sleep. 
There was a history of inflammation of the lungs 
two years before; for three months there had 
been mid-sternal pain, and a lump had formed, 
into which an incision had been made and much 
pus evacuated. This was followed by a discharg- 
ing sinus, which, on admission, was found to lead 
down to bare bone at the left second costo-sternal 
articulation, and the probe could be passed still 
further into a space behind the gladiolus. The 
sternum itself was acutely tender on palpation, 
and was the seat of constant dull, aching pain. 
Another swelling had formed over the left fourth, 
fifth, and sixth costal cartilages, and the dis- 
charges from the old sinus was less copious than 
usual. Two days after admission the lower 
swelling was incised, and the old sinus laid freely 
open. During the next five days rigors occurred, 
and it was decided to explore behind the sternum 
for pent-up pus. ‘Two trephine holes were made, 





3 Pepper’s System of Medicine, vol. v, p. 799. 
4The question was brought up by Dr. H. B. Hemenway, before 
the Kalamazoo Academy of Medicine, and discussed by its members. 
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and the intervening portion of bone cut 
away with forceps. The bone removed was 
found permeated by pus, and on looking into the 
anterior mediastinum a layer of thick creamy pus 
was seen on the front of the pericardium ; this 
was carefully syringed away, and much carious 
bone was then scraped by means of a Volkmann’s 
spoon from behind the sternum. Finally the 
wound was irrigated with sublimate lotion, 
packed with wet sublimate dressing, and covered 
with a dry dressing of the same character extern- 
ally. The patient made a rapid and complete re- 
covery, the sternal opening becoming filled in by 
fibrous tissue. Mr. Ballance was not aware of 
any case in which treatment had been applied to 
the posterior surface of the gladiolus. He took 
it from the first that the illness of the patient two 
years before had been puerperal or septic in 
origin, and had left some focus of disease in the 
interpleural space. By scraping the posterior 
surface of the gladiolus he could not hope to 
eradicate all the germs of the disease, and the 


completely successful issue of the case was, he 


thought, in no small degree due to the constant 
association of the diseased surfaces during con- 
valesence with corrosive sublimate. The sternum 
had been trephined for abscess or foreign body in 
the mediastinum, for paracentesis pericardii, and 
the operation had been suggested in order to 
facilitate the ligation of the innominate artery. 
The two most prominent symptoms of mediastinal 
suppuration appeared to be dyspnoea and constant 
severe pain.—ance/, Oct. 20, 1888. 


THE SuRGICAL TREATMENT OF PURULENT 
PERICARDITIS.—The successful case related by 
Dr. DICKINSON at the last meeting of the Clini- 
cal Society will again direct attention to the treat- 
ment of purulent pericarditis by free incision and 
drainage, whilst the record of the case described 
by Mr. Parker at the same meeting will serve to 
show with what care the operation must through- 
out be performed that it may be successfully ac- 
complished. Dr. Dickinson’s is now the third 
published case treated by incision and drainage 
that has recovered. Notes of the two former 
cases were given in a paper read before the Royal 
Medical and Chirurgical Society, in 1883, by Dr. 
S. West, and published in vol, xlvi of that Soci- 
ety’s 7yvansactions. The first case was one of 
Professor Rosenstein, the patient being a boy 
aged 10; the second case was that of a boy aged 
16, treated by Dr. S. West; and now this third 
case (Dr. Dickinson’s) was also a boy, whose age 
was 10. Many fatal cases have besides been re- 


corded, so that the operation may not be lightly 


undertaken. Purulent pericarditis, however, is 
usually so fatal a disease that severe measures 


‘may be justifiably employed for its treatment ; 
and, although the physical signs which accom- 
/pany it do not always enable the physician to 














diagnose with certainty between it and serous 
pericarditis, it is always possible to undertake a 
puncture for diagnostic purposes. With regard 
to this especial point of the diagnosis, it is to be 
noted that in purulent pericarditis a friction-sound 
is usually absent; but, the diagnosis having been 
settled by the exploratory puncture, and treat- 
ment by incision and drainage determined upon, 
the place of puncture must be settled. It is usu-| 
ally recommended to make the incision in the) 
fourth or fifth left intercostal space; but in Dr. | 
Dickinson’s case the fifth right space was chosen | 
by Mr. Rouse, the operator. Mr. Godlee at the) 
meeting exhibited some drawings showing the 
relation of the internal mammary arteries to the | 
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knocking it against the bed. The strips were 
carefully tied, so as for them all to be of the same 
tension when the weight came on them, and the 
patient was then lifted clear off the bed without 
pain or inconvenience. I omitted to say that the 
lower limbs and the head were supported by a 
towel tied in a similar manner round the pole, 
which was then braced up to another one, which 
had been previously placed on the head and foot 
rails. The second piece of flannel was then dip- 
ped in the plaster mixture and applied to the 
first piece, muslin bandages wound round the 
whole, passing through the spaces left in front by 
the alternate strips of flannel alone being tied. 
It became necessary a few days later to send her 


edge‘ of the sternum in children, from which it| into hospital, as she grew unmanageable, and she 
appeared that if the operation is done very close| made the journey with the greatest comfort in a 
to the sternum the vessel of the side selected is| greengrocer’s cart to a hospital, about three miles 





very apt to be wounded; and he recommended | 
that the vessel should be cut down upon and tied | 
before the pericardium is opened. Dieulafoy rec- | 
ommends the fifth left space, about one inch from | 
the edge of the sternum, as the best site for punc- | 
ture with the aspirator. The purulent pericar- | 
dial sac being opened, and the fluid drawn off, | 
the relief to the patient is usually at once ex-| 
treme; the pus should then be allowed to drain | 
away through a tube until recovery ensues. The | 
drainage was facilitated in Dr. Dickinson’s case | 
by the patient being placed face downwards in 
bed. ‘The elasticity of the pericardium further 
tends to empty its cavity, Altogether, it is al- 
lowable to hope that a fair chance of success will 
attend this operation in the future when it is un- 
dertaken with full antiseptic precautions.—Aritish 
Medical Journal, Dec. 1, 1888. 


3AVARIAN PLASTER JACKET FOR FRACTURED 
SPINE. Mr, T. R. HumMpHREYs says: Ina re- 
cent case of fracture of the mid-dorsal region of 
the spine, the result of an attempted suicide, the 
patient becoming unmanageable, it was deter- 
mined to put her up in a plaster jacket. On the 
third day after the accident, with the help of two 
nurses from the Hampstead Nursing Association, 
we set about it as follows: We took two pieces | 
of house flannel, one 214 yards long, 34 of a yard | 
wide; the other about 2 inches less in width, and | 
40 inches in length. We passed the longer piece | 
under the patient in the same way as a draw- 
sheet; it reached from the acromial process to the 
lower part of the sacrum. ‘The two sides were 
now brought together in the middle line in front, 
and sewn as close to the skin as possible. The 
axillary portion was split, the edges pared, and 
shoulder straps attached. Next, the extra pieces 
of flannel in front were split in about eight pieces, 
nearly down to the stitching, and the alternate 
pieces tied together round a clothes prop, cut 
about two inches shorter than the bed, so that it 








could be lifted straight up without danger of 





away. 

It is advisable to sew the shoulder straps on to 
the back part, before placing it under the patient. 
It is hardly necessary to point out the advantages 
and comfort of this plan of treatment.—/77/ish 
Medical Journal, Dec. 1, 1888. 





GuatacoL.—Guaiacol is a highly refractive, 
colorless liquid, with an aromatic smell, slightly 
soluble in water, readily so in alcohol and fixed 
oils. ‘The statements made by Sommerbrodt and 
Fraenkel as to the benefits derived from the ad- 
ministration of creasote in phthisis led Sahli to 
try guaiacol, which has advantages over creasote 
in that it is of definite composition, and has a 
less unpleasant taste and odor. Sahli prescribed 


it thus: 
Kk. Guaiacol puriss. ..... Mxv to Mxxx. 
RC OGSEIL Ns orig: 5. i Qe ew Kner os 3vj. 


ee eee eee 3 Vj. 

A teaspoonful to a tablespoonful two to three times a 
day after food, in some water. 

The solution should be kept in a colored bottle, 
as exposure to light causes the deposition of a 
resinous substance. 

Sahli likewise administered the guaiacol in 
cod-liver oil. He found it improve appetite, 
loosen and diminish expectoration, besides ameli- 
orating general discomfort and relieving pain. 

Schuller caused his phthisical patients to in- 
hale the vapor of a watery solution of guaiacol, 
and gave, in addition, extract of guaiacum-wood 
in pills. He states that his patients improved 
under this treatment. 

Fraentzel (Deutsch. Med. Woch., 1888, No. 7, 
p. 138) has used guaiacol in more than a dozen 


cases. He considers it the active constituent of 
creasote, and recommends the following formula: 
me TN tt te tw 
Ws ek ee a ee 
SRE VIN LCOU Ge is Gogh ee ales a Qs 3Viij. 
Vo 0) a re q. s. ad Oj. 


One tablespoonful two to three times daily, in a wine- 
glassful of water. He strongly advocates its use. 
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Horner says he has employed guaiacol for four 
years at the General Hospital at Zwickau in the 
treatment of tuberculosis. He gives it in pills 
containing about three-fourths of a minim, com- 
mencing with one thrice daily after food, and 
gradually increasing the number of pills to ten in 
a day. Under this treatment, combined with 
careful diet and hygienic precautions, he thinks 
he has seen complete cure of cases of phthisis 
when not far advanced, and improvement even in 
those of long standing. In many cases the ap- 
petite improves, the bacilli decrease, the cough 
and fever and expectoration diminish; night- 
sweats disappear, and the patients improve in 
strength. In some cases no distinct effect follows, 
but the drug never produces any untoward re- 
sults. Most patients take it very well, and only 
a few object to it.— 7herapeutic Gazette, October 
15, 1888. 


THE ACTION OF ANTIPYRIN IN MENSTRUAL 
Coric,—The well-known reflex inhibitory action 
of antipyrin, as determined by Demme and Sée, led 
Dr. WINDELSCHMIDT (MJedicinisch-Chirurgische 
Rundschau September 1, 1888) to employ anti- 
pyrin by means of enemas of 30 grains in severe 
cases of cramp and colic during menstruation. 
It is stated that it proved to be an excellent 
sedative in such cases, its action ordinarily occur- 
ring within half an hour, although in some cases 
the injection had to be repeated after twelve 
hours. Intwocases especially referred to, where, 
after nearly every very well-known method of 
treatment had failed to prevent most violent pains 
and colic lasting through the entire eight days 
of menstruation, injections of antipyrin in the 
morning and evening produced the most wonder- 
ful success; ordinarily this relief was accompanied 
by narcotic effects, the patients falling asleep and 
waking entirely free from pain; no unfavorable 
action, with the exception of profuse sweating 
and frequently slight ischuria, were ever observed. 
For prevention of collapse a glass of wine is 
ordinarily administered. — 7herapeutic Gazette, 
Oct. 15, 1888. 


ELECTRO - PUNCTURE IN PARENCHYMATOUS 
GOITRE,—Dr. H. WEINBAUM, Kovel, Russia 
(Vratch, No, 27, 1888), describes two cases of 
soft goitre permanently cured by electrolysis, 
The treatment consisted in galvanic electricity, 
applied for from ten to fifteen minutes at a sitting, 
and supplied by a battery of 20 cells connected 
with two golden needles, which were thrust sev- 
eral millimeters deep into the tumor at two dia- 
metrically opposite spots, Only moderately 
strong currents were used. In all, 150 sittings 
were made in the course of eight months. The 
tumor gradually dwindled away. When seen 
lately, about a year after the end of the treatment, 
the patient was in flourishing health; not a trace 
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of the swelling could be detected. In the second 
case only a slight tumefaction about the right 
lobe remained after 50 sittings. Dr. Weinbaum 
tried the same plan also in a case of dense fibrous 
goitre, but failed to obtain anything beyond a 
trifling diminution of the cervical circumference, 
though more than 200 sittings had been made.— 
Annals of Surgery, October, 1888, 


PECULIAR EYE SyMmproms IN ASSOCIATION 
WITH ERYTHEMA Noposum.—Mr. BICKLE, of 
Mount Barker, South Australia, records several 
cases in which, during the course of an erythema 
nodosum, phlyctenulz appeared on the conjunc- 
tivee, running an acute course and disappearing in 
about ten days. He had at the time no cases of 
phlyctenular or catarrhal ophthalmia, He has 
not found any notice of such a concurrence hay- 
ing been observed before. The sole quotation 
bearing on it is one from Meyer, of Paris, who 
says: ‘‘ The concurrent appearance, either before 
or after its commencement, of cutaneous eruptions 
of the eyelids or of the surrounding skin, such as 
eczema or zoma, seems to point to phlyctenular 
conjunctivitis as an exanthematous disease of the 
mucous membrane depending on the ciliary 
nerves.’’— 7he Australasian Medical Gazette, Au- 
gust, 1888. 


WOUND OF THE CERVICAL SYMPATHETIC.— 
ISRAEL relates a case of excision of a cervical 
tumor, in which the symptoms of paralysis of the 
sympathetic were produced by the operation. A 
man of 57 years of age was suffering from a large 
cancerous growth involving the glands and ad- 
jacent parts of the neck. After the large vessels 
and vagus had been carefully separated from the 
growth, it was found to be impossible to entirely 
free the sympathetic, and a considerable piece of 
it was excised. The patient recovered from the 
operation, but the moment after its performance 
the following symptoms were observable: con- 
traction of the pupil, and diminution of the 
ocular aperture, followed the next day by redness 
of the ear and corresponding side of the face, and 
considerable swelling of the right (corresponding ) 
side of the tongue. The pulse was in no wise 
affected.—Centrbit. f. Chir., 1888. 


Fa&ical FISTULA OF THE UMBILICUS.—M. PED- 
ENAT has successfully treated by electrolysis a 
case of feecal fistula of the umbilicus. The pa- 
tient had formerly suffered from intestinal ob- 
struction, Seven sittings completed the cure,— 
L’ Union Médicale, 


Dr. GALEzOWSKI (L’ Union Médicale, Feb, 16) 
recommends the following ointment to relieve 
the pain of neuralgia: Rk. Menthol, o gr. 75 
centgr.; cocain., o gr. 25 centgr.; chloral hyd., o 








gr. 15 centgr.; vaselini, 5 grams. M. ft. ungt. 
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SALUTATORY. 


‘“ Whoever thinks a faultless piece to see, 
Thinks what ne’er was, nor is, nor e’er shall be.” 
POPE. 


In assuming editorial charge of this Journal, I 


prefer to make no promise now, but to let the) 


‘ ‘earned at the hands of the American medical 
manner of performance tell its own story, and) 


take the place of previous promise. I am fully 
aware of the great responsibilities of the task, 
and of the great interests of the Association 
to be upheld by THE JOURNAL; but the fact is 
recognized that the strong and active cooperation 
of the members of the oldest, largest and most 
successful Medical Association of America, will 
make the work easy, and in proportion to that 
cooperation, THE JOURNAL will correspondingly 
benefit the Association. 

The relative value of THE JOURNAL to its 
membership will depend upon the faithfulness with 
which it mirrors the existing state of medical 
knowledge as taught and practiced, and I there- 
fore ask for the indulgence of the Association, 
frequent articles from the members, and their 
cooperation in increasing the membership. 

The Association should double its membership 
in the next year, and it could be done easily by 
each one bringing in an additional member by 
application; all that is needed to make THE 
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JOURNAL as great as any in the world, is to bring 
The British 
Medical Association now has nearly 15,000 mem- 


up the numbers to the maximum. 


bers, and when the total number of physicians in 
the United States is considered, it will be seen 





that at a comparatively low estimate the Amer- 


‘ican Medical Association should have 20,000 


| members. 
| Let THE JOURNAL and its readers then mutually 
| ‘a e 

'work to the attainment of that desired result, and 


the glories of the past history of the Association 


may be far eclipsed by its future. 


‘ber that in union there is organized strength, 


Let us remem- 


and with equal pace and elbows touching march 
on with patriotic and fraternal spirit to the at- 
tainment of the object sought. 

JoHN B. HAMILTON. 








| THE RETIREMENT OF DR. DAVIS. 


The voluntary retirement of Doctor DAvis 
should strike none with surprise. He has well 


profession his many honors, and now he has ar- 
rived at an age, when life is no longer neces- 
sarily a warfare, and the peace he desires is his 
by right. 

When one has passed his three score and ten 
years in constant work, he has the right to en- 
gage himself during the remainder of his life in 
such pursuit of enjoyment as is most congenial to 
him, and most free from care. He has not re- 
tired from his medical school, or his practice, and 
he will continue to perform much more labor 
than most men; but it became a question with 
him what particular care would most relieve him 
were he free from it, and so he chose to consign 
the management of THE JOURNAL, now on a firm 
and enduring basis, to other hands. He has had 
many evidences of the love and esteem of his 
professional brethren, but none which have not 
been fairly won. 

To recount the record of his services to the 
American medical profession is almost to write 
the history of the profession itself. As an active 
and aggressive reformer from the time he read 
his thesis in 1837 to his recent arguments relat- 
ing to medical education, he is without an equal 
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in the profession, 
the ‘‘ Father of the American Medical Associa- 
tion,’’ because at the meeting of the New York 
State Medical Society in 1845 he offered the reso- 


lution which resulted in the holding of a National. 


Convention of Delegates from Medical Colleges 
and Medical Societies of the United States. ‘‘In 
November of the same year, he published an 


article outlining the purpose and scope it was. 


deemed important that the National Convention 
(called for May, 1846) should recognize in its 
organization. He also furnished information on 
the subject to Medical Journals that noticed the 
call, and conducted an extensive correspondence 


with influential medical gentlemen in almost. 
In the spring of 1846. 


every State in the Union. 
he published an article on the ‘‘National Medical | 
Convention.’’? He had however outlined his | 
views as to the Convention in a letter written 
from Binghampton in 1845. 

In Medical Journalism his hand has been an ac- 
tive one. 
Journal began in 
the Medical Examiner in 1860 the successor of 
which is to-day one of our most valued contem-_ 
poraries. It was consolidated with the Chicago 
Medical Journal and is the well-known Chicago 
Medical Journal and Examiner. 


America which goes everywhere, will make an 


interesting story, which we hope to have the 


pleasure of presenting to its readers from the pen 
of Dr. Davis at no very distant day. 
time while all his friends unite in congratulations 


He is affectionately known as. 


‘‘ His association with the Vorthwestern 
1855,’ and he founded | 


The foundation | 
of THE JouRNAL of the Association, now con- 
ceded to be about the only Medical Journal in| 


In the mean- | 


_ ae Ss 
by the Surgeon-General. It is hoped that the 
volume will be issued early in February. 

The following is a plan for the volume on the 
epidemic of yellow fever, 1887-8: 

1. The Fever at Key West, 1887, by J. Y. Por- 
ter, M.D., Captain and Assistant Surgeon U. S. 
Army, etc. 

2. The Fever at Tampa and Plant City, Pal- 
/metto and Manatee, by John P. Wall, M.D., Pres- 
ident Hillsborough County Board of Health. 

3. The Fever at Jacksonville, by J. Y. Porter, 
|M.D., ete. 

4. The Fever at Fernandina, by J. W. Ross, 
M.D., Surgeon U. S. Navy. 

5. The Fever at Gainesville, by Wm. Martin, 
M.D., Assistant Surgeon U. S, Navy. 

6. The Fever at Enterprise, Green Cove and 
McClenny, by J. L. Posey, M.D., Acting Sanitary 
Inspector M. H, S. 
| 7, Camp Perry and the Inspection Service, by 
W.#H. H. Hutton, M.D., Surgeon U. S. Marine 
Hospital Service. 

8. Observations on the Diagnosis and Treat- 
ment of Yellow Fever, by John Guitéras, M.D., 
Passed Assistant Surgeon M. H. S.; C. Faget, 
M.D., Acting Medical Officer in charge of the yel- 
low our camp; and Sollace Mitchell, M.D., Phy- 
sician to the Sand Hills Hospital. 

This will give a very comprehensive report, 
from persons actually engaged in the work, and all 
reports on the fever at special places will include 
an account of the measures taken by local author- 
ities and the Government, as well as the history 
of its introduction and spread, and will be of 
great value to the subject of epidemiology. 


on his long and useful life, the Editorial Staff of 


THE JOURNAL hope to be not far removed from | 


his wise counsel, and in view of the results of 
his labors, we feel like heeding the Scriptural in- 
junction “Let not him that girdeth on his 
harness, boast himself as he that putteth it off.’’ 





THE YELLOW FEVER EPIDEMIC OF 1888. 


A special volume on the yellow fever epidemic 
of 1888 is now in course of preparation by the 
Supervising Surgeon-General of the Marine Hos- 
pital Service. It will include the following special 
maperta, and wall be prefaced by an introduction | 


* (Dr. lh. M. Toner) i in mieneaphienl Seteetis of Illinois. 
2J. M. Toner. Ibid. 


PUBLIC MISREPRESENTATION OF CONGRESS. 

‘‘The absent and the dead are always wrong.”’ 
This old saying received a new illustration at the 
meeting of the American Public Hea!th Associa- 
tion in Milwaukee. ‘The Secretary of the Board 
of Health of Illinois, read a paper in which he 
held Congress up to ridicule for its refusal to pass 
a bill to resuscitate the National Board of Health, 
while at the same time it had offered a prize of 
$100,000 for a yellow fever cure. Weare told by 
‘one of our contemporaries that this officer grew 
both eloquent and facetious while he ‘‘scored Con- 
_gress,’’ and that the audience applauded the sen- 
‘timent with great unanimity. ‘The fact is, Con- 
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EDITORIAL NOTES. 
cress never Offered any such prize; a bill wie Health would be a public misfortune, not only to 
‘troduced by a Senator because some ‘“‘crank’’|the people of Illinois, but to those of certain 
asked him, and it was referred to a Committee other States, where Boards of Health are having 
where it still sleeps. It has not been considered|\a hard struggle for existence. The personnel of 
by the Committee, much less reported, and it hasa|the Board might be improved, but that is a 


chance of becoming a law as infinitesimal as some | 
of the schemes for the utilization of out-of-town | 
sanitarians, most of which appear under an alias, | 
and all of which have more or less eloquent, face- | 
tious and energetic public functionaries to urge 
their passage. 


EDITORIAL NOTES. 


Dr, F. V. Froor, of Youngstown, Ohio, died 
Dec. 12, aged 52 years. He was a graduate of 
the University of Pennsylvania. 


TuE Bill to ‘‘regulate appointments in the 
Marine Hospital Service ’’ passed both Houses of 
Congress just before adjournment. It now only 
awaits formal engrossment and signature to be- 
come a law. 


SENATOR CALL, of Florida, has introduced a 
joint resolution which was referred to a Senate 
Committee, giving thanks of Congress to the 
medical officers engaged in the work of suppress- 
ing the yellow fever epidemic in Florida. 


THE MeEpIcAL Times, of Sacramento, Cali- 
fornia, Dr. J. H. Parkinson, Editor, is to commence 
the year 1889 with an increase in the number of its 
pages; a reduction in price to $2 per annum ; 
and a change of name to Occidental Medical 
Times, 

THE STIMULUS OF ASSOCIATION.— With twenty 
thousand members, the Association will have 
such power as to make itself felt in all public 
matters in which the profession are interested. 
let therefore all hands unite in strengthening the 
Association. Let it grow in usefulness by in- 


question altogether foreign to that of its entire 
abolition. 


NOvEL CASE OF DROWNING.—It is reported 
that a man well under the influence of alcoholic 
liquor recently went into a saloon in Trenton, N, 
J., and called for a glass of beer, which was 
given him on a table at which he was seated. 
He was soon observed to be leaning forward upon 
the table as if in a sleep or stupor. ‘‘When the 
barkeeper tried to arouse him, half an hour later, 
it was found that he was dead, his nose being im- 
mersed in the liquor in such a way that respira- 
tion was completely stopped.’’ Many cases have 
been reported of persons having been drowned in 
but little depth of water, but this is the first case 
reported of a man drowning himself in a glass of 
beer. 


CATTLE DISEASE FROM SMUTTY CoRN.—State 
Veterinary Surgeon Atkinson, of Milwaukee, 
has been called to investigate a cattle disease 
that appeared recently in the northern part of 
Jefferson County, Wis. The cattle are taken 
suddenly, and die in a short time. It is his opin- 
ion that the disease is caused by feeding the cattle 
smutty corn, of which there is an abundance. 
Farmers who picked out the smutty corn before 
feeding have no sick stock. It is well known that 
the eating cof smutty corn by cattle causes abor- 
tion. The cases are probably examples ot acute 
ergotismus, if we may apply this term to affec- 
tions caused by maize smut. 


AN INTERNATIONAL YELLOW-FEVER Com- 
MISSION.—Mr. Phelan, of Tennessee, has intro- 
duced a Bill in the House of Representatives, ‘‘ to 





creasing its domain. 


provide for the appointment of a board of yellow 


— commissioners to investigate the sanitary 
THE ILnLINoIs STATE BOARD OF HEALTH.— | 


condition of foreign infected places, and to pro- 





The movement of certain secular papers of Illi-| vide tor the cooperation of Spain and Mexico.”’ 
nois against the State Board of Health, to which | The Bill limits the operation of the work to two 
reference was made in a recent number of THE/| years. There are to be five members, of whom 
JOURNAL, is not deserving of support or sympathy | one each to be detailed from the medical corps of 
from any member of the profession. The Board! the Army and of the Navy, two from civil life, 
has evidently attempted to carry out the law in | and the Surgeon-General of the Marine Hospital 
good faith, and should therefore be warmly sus-|Service to be ex-officio Chairman. ‘They are 
tained. The abolition of the State Board of| authorized to employ a microscopist, two clerks, 
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and a topographer. It is further provided, that ment is to be practically used in the construction 
Spain and Mexico, shall be asked to appoint of the new disinfecting vessel which is being con- 
Commissioners to cooperate. No action has yet structed for the Marine Hospital Service at Chan- 
been taken on this Bill except to refer it to the deleur Island. 

Committee on Commerce. 


SULPHUR FUMES IN DISINFECTION OF VESSELS. SOCIETY PROCEEDINGS. 
—The amount of sulphur dioxide required for the 
proper fumigation of the holds of vessels, and the Obstetrical Society of Philadelphia. 
best means of obtaining it, have been subjects of 
recent letters to the Surgeon-General of the Marine 
Hospital Service by P. A, Surgeon H. R, Carter 
and Assistant Surgeon J. J. Kinyoun (weekly ab- 
stract of sanitary reports), | 
A larger percentage of SO, than is obtained by the | 
ordinary pot or open furnace method is necessary, | PYOSALPINX. 
Dr. Carter says: ‘‘It would seem that the most) N. J., et. 22 years. Had one child three years 
perfect combustion (of the oxygen, I mean, for 80. Since that time she has not felt well, hav- 


the sulphur is in excess), would be accomplished | ing frequent attacks of pain in the pelvic region, 


. confining her to bed for weeks at a time, About 
by a hot blast forced through tuyeres (or a pipe nine months ago she had a hemorrhage from the 


perforated with small holes might do better), uterus lasting three weeks, followed by a purulent 
through molten sulphur, or projected with some discharge with severe pain and great tenderness 


force on the surface of molten sulphur.” of the abdomen, especially low down, necessitat- 


Dr. Kinv eahie aie at alae a ing her remaining in bed two weeks. After this 
r. Ainyour states Mat air containing TO P&T time she resumed her occupation, that of a 


cent. of SO, proved germicidal to all spore pro- Jaundress, until four weeks ago, when the. pain 
ducing micro-organisms that he experimented became so intense she was again obliged to go to 
upon, the time of exposure being between twen- bed, where she remained one week without at- 
ty-four and ninety-six hours, but that SO, in any tendance. At this time I found her with a 


" a temperature of 100°, pulse of 120, abdomen 
strength had failed to kill the spores of anthrax. ‘tympanitic and so very tender she could not bear 


Dr. Kinyoun erected an experimental furnace the weight of my hand upon it, together with 
for the evolution of SO,, upon the principle of a menorrhagia. Digital examination was deferred 
reverberatory furnace. The furnace was rectan-_ until the next day, owing to the great distention 
gular, the perpendicular being about three times. (of - ae with feces, which naturally in- 
greater than the horizontal diameter. Three sides creased the pain. Upon examination per vagina, 


: aaa I found a uterus very much enlarged, and bound 
were of brick, the fourth was a closely fitting iron | gown firmly posteriorly, together with a large 


door, ‘The inside consisted of a series of shelves, boggy mass on the right side, which was very 
one above the other, for holding the pans of burn- sensative to touch. An immediate operation was 
ing sulphur. The shelves were made insufficient | peepee hi Hite! oa Aa ce Ben 
rae e as- 

” their right and left sides alternately, thus leav- sistance of Dr. J. M. Baldy, the abdominal cavity 
was forced in by means of bellows at the bottom, was removed from the right side, with great 
to pass over each shelf with its pan of burning difficulty, owing to extensive adhesions. Several 
sulphur before reaching the space above, el eae — were i pate wer a 4 
The top was provided with a pipe for conveying ROVE), A SAO AB CINE Se: DaN NE CeeN- 


. Rergies The left ovary was not removed, it being ap- 
off the gas and an aspirator for measuring its per- parently healthy. After thorough irrigation a 


centage, Repeated experiments gave from 14 to| glass drainage tube was inserted, and was re- 
16 per cent, of SO, at a temperature of 21° C., | placed on the fourth day by a rubber one, which 
while ordinary burning of sulphur in a closed | WS removed in twenty-six hours. It is to-day 


t lv 6 just two weeks since the operation and the patient 
space at the same temperature gave only 6 per/i, well, At no time did the temperature rise 


cent. above 99%. 
The principle brought out in the above experi-| Dr. J. M. BALDy said that it had been stated 


Stated Meeting, Thursday, November 1, 1888. 


THE PRESIDENT, T. M. DRYSDALE, M.D., 
IN THE CHAIR. 


Dr. L. J. HAMMOND reported a case of 
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1) the society by a member, that he had never 
scen pus in a tube primarily, The specimen pre- 
-ented was interesting in that connection, as 
there had been pus in the tube as a primary con- 
dition. There was not pus present then as the 
specimen had been cut open, and had been for a 
long time in alcohol. There were two sacs in 
the ovary, one contained pus, and the other a 
}lood clot as large as a walnut 

Dr, M. PRICE, in answer to a question, whether 
the matter contained in these abscesses was really 
nus or not, said there could be no question but 
that it was pus. He was quite sure that it had 
heen examined under the microscope. 

Dr. B. F. BAER thought that he was the 
culprit referred to by Dr. Baldy. In the discus- 
sion of this subject before the society, last winter, 
he was reported as having made the above state- 
ment, but he had been misunderstood. What he 
really did say was, that in his experience pri- 
mary pyosalpinx was a rare disease; that in the 
uterine appendages which he had removed, the 
condition was an inflammatory one, involving 
the tubes, ovaries and pelvic peritoneum, which 
had resulted in gluing or matting together the 
organs, but that he had failed to find pus con- 
tained in the tubes and nowhere else; that in the 
pus cases with which he had met, there was a 
condition of abscess in which it was difficult to 
tell whether the disease had originated in the 
tube, in the peritoneum or in the cellular tissue, 
so extensive was the destruction of the tissues 
and organs in these cases. It would be a very 
sweeping statement to say that primary pyosal- 
pinx never occurred, and he did not wish to be 
misunderstood as making it. His experience 
during the past year confirms the views which he 
then expressed. 

Dr. HAMMOND said there was no question 
about there being pus in this tube. The tube 
was larger than his thumb, and thoroughly dis- 
tended with pus, 

Dr. Gro. Boyp exhibited a 


MULTILOCULAR OVARIAN CYST. 


The ovarian cyst which I have to show in con- 
nection with the short history of its growth, I 
think is of some interest, 

Mrs. D,, eet. 27 years, primipara, I was called 
to see early last July. I found her advanced in 
pregnancy. She seemed well with the exception 
of the fact that both legs were cedematous. 
This had caused her some alarm. ‘The urine, by 
analysis, being excluded as a cause of this swell- 
ing, it was attributed to venous obstruction by 
pressure, She fell in labor August 7, and with 
an easy delivery, gave birth to a female infant, 
weighing eight pounds, I applied the binder, as 
is always my custom. The uterus was well con- 
tracted and its outline regular. There was no 
evidence of any tumor. On the eleventh day, 
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she was out of bed and doing her household 
duties, feeling well, although the lochia was 
greater than it should have been, At the ex- 
piration of two weeks I left her doing nicely. 
September 19, about three weeks after my last 
visit, I was called again to see her. She stated 
that she was loosing blood, and also that the 
stomach was swollen. She complained of pain 
in the left ovarian region, An examination 
showed a tumor the size of the uterus at the third 
month of gestation. It occupied nearly a central 
position, more to the right of the median line, on 
the opposite side from where she complained of 
pain. In three weeks more it had attained 
twice the size and showed marked fluctuation. 
Dr. Noble saw the case with me, and together, 
after a careful examination, we diagnosed a thin 
walled cyst (ovarian or ligamentary). It con- 
tinued to increase in size rapidly, and now was 
above the umbilicus. The pain she complained 
of was growing more severe, and she was loosing 
flesh, October 18, a little more than two months 
from her lying-in, with the assistance of Drs. 


Kelly and Robb, I removed the growth. The 
operation was of no unusual interest; the 


cyst was tapped and delivered; there being no 
adhesions, and the tumor having a good pedicle, 
it was easily removed. It sprung from the right 
ovary. ‘The patient has made a good recovery, 
Her temperature was at no time lower than 99° 
Fahr. So little was the shock that at the end of 
the first week, the baby, who had been nursing, 
was returned to the breast. The points of inter- 
est in the case are these: 1. An ovarian tumor, 
not complicating labor. 2. The operation per- 
formed during lactation. 3. An ovarian cyst 
containing nearly a gallon of fluid, still remain- 
ing unilocular. 

Dr. WM. GOODELL gave the history of a case 
of 


DOUBLE INTRALIGAMENTARY CYSTS. 


The woman, zt. 30 years, had been infected 
with syphilis from which she had suffered with 
constitutional symptoms. Two tumors had been 
discovered a year ago. Her health had failed 
rapidly and cedema of the upper and lower ex- 
tremities were present. —The womb was so closely 
adherent to the tumors and they were so immova- 
ble, that a diagnosis of one multilocular intralig- 
amentary cyst was made. At the operation per- 
formed at his private infirmary, October 15th, an 
intraligamentary cyst of each ovary was dis- 
covered, which demanded long and difficult enu- 
cleation. They were both extirpated without 
leaving a pedicle behind. The broad ligament 
capsules being thin, were torn in shreds. These 
were trimmed and tied and many bleeding vessels 
were secured. Deeply seated oozing, from vessels 
which could not be reached were thought to have 
been controlled by Monsel’s sol. Two other 
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small cysts \were now discovered, nppaneestiy | | history of pleurisy can be found. The eit! i in this 
wholly independent of the ovarian cysts. As they | | Case was a virgin and he felt very confident that 
were too deeply seated and too adherent to the rec- | 'gonorrhceal infection could be excluded. Owing 
tum on one side and the czecum on the other, they | to a constant oozing of blood the drainage tube 


were not removed, but were freely incised and) was kept in for eleven days, a rubber one being 


cleansed. Many intestinal adhesions had also to} 
be severed in the removal of the larger cysts, 
which weighed approximately, ten pounds on the 
left side and five on the right side. After careful | 
and repeated flushings of the abominal cavity, a/ 
large drainage tube was put in. Within two) 
hours, serious haemorrhage took place and much | 
blood escaped out of the tubes; but as it gradu- | 
ally grew less the wound was not reopened, and | 
in twelve hours it ceased. Five days after the’ 
operation, when Dr. Goodell was about to take. 
out the tube, high fever set in preceded by chills, | 
and the tube was therefore not removed. On the 
next day a deep seated abscess burst and its foetid 
contents escaped though the tube, poisoning the 
air of a large room for several days. Later a rub- 
ber drainage tube was inserted, Two weeks and 
a-half have now elapsed since the operation and 
the woman is doing well. That is to say her 
temperature and pulse are natural and the abscess 
has nearly healed up, but her convalesence is re- 
tarded by a diarrhoea of long standing, which he 
attributes to specific disease of the intestines, for 
which he is giving potass, iodide. He has never 
heard of a surgeon being infected by syphilitic 
virus during the performance of ovariotomy, yet 
he did not see why such an untoward result 
might not happen; so during and after the opera- 
tion he was careful to cleanse his hands thorough- 
ly and repeatedly with a sublimate solution. In- 
deed for several days after the operation, he was 
quite uneasy about himself, lest he had been in- 
oculated. 

Dr. GoopELL also showed the J/ef/t ovary of a 
young girl, 22 years old, which he had removed 
and which had /wo pus cavities in it. No history 
of peritonitis could be elicited, yet the pelvic 
cavity was crossed and recrossed with bands of 


substituted for the glass one at the end of the 


first week. Not any complications have retarded 
her convalescence. 


Dr. B. F. BAER presented a specimen of 


BROAD LIGAMENT CYST, 


removed by enucleation, which had been tapped 
seven times in seven years. 

Miss A., was sent to him by his friend Dr, S. 
S. Smith, of Driftwood, Pa., and entered his pri- 
vate infirmary on October ‘ard. She is single; 
44 years of age; had enjoyed good health until 
eight years ago, when she found that her abdo- 
men was increasing in size, She also complained 
of a peculiar pain, ‘‘ pulling down in the pelvis,”’ 
as she called it. Her abdomen continued to in- 
crease in size, until she had such difficulty in 
breathing, that she could not walk upstairs with- 
out great dyspnoea occurring. She was tapped 
on Aug. 2, 1882, and four gallons of fluid ‘‘as 
clear as spring water’’ was removed. She does 
not think that she had lost any flesh during the 
early developement of the tumor, In _ nine 
months she was tapped again and three gallons 
of fluid removed. Between the first and second 
tappings she lost considerable flesh. At about 
the same interval she was tapped again, and three 
gallons of fluid removed. She was tapped yearly 
since August 2, 1882—seven times in all—the 
last tapping occurring in April of this year. 

Two or three years ago she began to flow more 
freely at her periods, until they became so pro- 
fuse that she would flow as long as a month at a 
time. About the same time she noticed that there 
was a projection from the vulvar orifice which 
would become larger if she were on her feet and 
retained her water, and diminished in size after 
the bladder was empty. She presents an appear- 





adhesion as tense as fiddle strings. Many of these ance of considerable emaciation and states that 
pelvic bands and other close adhesions of the) she is rapidly losing strength. Inspection shows 
ovary proper had to be broken during the opera-| the abdomen to be distended to about the sixth 
tion. The right ovary could not be discovered | month of gestation and symmetrical. The abdomi- 
anywhere, although very careful search was made | nal wall is very lose and flaccid. There is a circu- 
by both Dr. Goodell and Dr, W. L. Taylor, and) lar scar midway between the umbilicus and pubes; 
although the pelvic floor was pushed up by the and on questioning the patient, she explains that 
hand introduced into the vagina, A small body | four years before she had a ‘running sore” which 
as large as a bean, which was possibly a rudi-| continued about two years. The suppuration fol- 
mentary ovary, was felt in the right broad liga-| | lowed one of the tappings and took place from 
ment, but it was so obscured by organized exuda-| the puncture. Palpation of the abdomen shows 
tion and fastened down by adhesions that no ef-|a loose walled cyst in the cavity, which does 
fort to remove it was deemed proper. All the| not seem to be adherent to the abdominal wall. 
pain was referred by the girl to the left ovary. Fluctuations marked. Inspection of the vulvar 
Dr. Goodell thought that in this case the lesions | orifice shows a cystocele about the size of a 
had come from some exanthematous disease of | duck’s egg, and also an inflammatory swelling of 
childhood or from latent peritonitis, just as adhe- | the left labia majora’ ‘The vaginal touch shows 
sion bands are often found in the pleura, when no/| the cervix to be near the orifice of the vagina 
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and to be quite small. The lower part of the tu- 
mor is felt very distinctly posteriorly and low 
down in the pelvis. The uterus is pushed for- 
ward and to the right, and occupies a position out 
of the pelvis above the right groin. The sound 
passes through the center of the body last de- 
scribed to the depth of four inches and shows it 
to be positively the uterus. The tumor appeared 
to have pelvic attachments below the uterus as 
though it might be an intraligamentous cyst. 
Operation October 6th, in the presence of Drs. 
T’. M. Drysdale and Chas. P. Noble, and I was 
kindly assisted by Drs. J. M. Baldy and J. S. Baer. 
Incision two inches, and when the tumor was ex- 
posed to view it was found to be firmly adhetent 
to several places, to the anterior abdominal wall 
and to the point opposite the scar (seat of former 
suppurating-fistulous opening above noted); it 
was found that the fimbriated extremity of the 
Fallopian tube, formed this latter attachment. It 
was this attachment of the extremity of the tube, 
which had probably caused the elevation of the 
womb, as that organ seemed to be suspended 
from the point noted, the Fallopian tube extend- 
ing from this point downward over the tumor to 
the uterus, forming a portion of the wall of the 
tumor. It was also noticed that the outer and 
upper wall of the tumor was apparently closely 
adherent to the intestines. So closely related was 
the tumor to the intestines that it was necessary 
to carefully select a place where puncture could 
be made without wounding the bowels. About 
two gallons of thin fluid, rather straw-colored, 
was evacuated, when the cyst entirely collapsed. 
On attempting to draw it out it was found to be 
so deeply attached that it could not be withdrawn. 
The upper portion of the cyst wall seemed to con- 
sist entirely of the intestines which escaped 
through the incision when traction was made up- 
on the cyst. They were hurriedly returned and 
the fingers now carried downwards towards the 
base of the tumor, where it was found that the 
entire pelvic peritoneum of the left side was lifted 
up, that is, the tumor was entirely subperitoneal 
and without a pedicle. A condition now pre- 
sented itself which renders this case one of ex- 
treme interest. The base of the tumor was so 
broad, vascular, and so closely attached to the in- 
testines, that to have begun to enucleate below 
would have been hazardous on account of the 
danger of rupturing the bowels, as well as from 
hemorrhage which would probably have been 
great from opening of large blood-vessels. We 
determined that it would be best in this case to 
begin to enucleate at the point of puncture of the 
trocar, and it was found much to our satisfaction, 
that the cyst was readily separated from its outer 
or peritoneal coat. So readily was this done that 
it was unnecessary to ligate a single blood-vessel 
and the enucleation was finished within ten min- 
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entire peritoneal covering collapsed and disap- 
peared. It contracted so quickly indeed as to 
make it difficult for me to find its cavity for the 
purpose of irrigation, which was next done. The 
thick Fallopian tube was next ligated and cut 
away, but the tumor itself was entirely without 
a pedicle and was monocystic as you will see in 
this beautiful specimen. After irrigating, the 
wound was closed around a small drainage tube 
and the patient returned to bed, showing some 
evidence of shock from the operation, from which 
she soon rallied. The drainage tube was removed 
within 36 hours and the patient has recovered. 
During the third and fourth days the urine was 
found to contain pus and blood, but on investiga- 
tion it was found that it probably originated from 
a former cystitis. The bladder was washed out 
twice daily with carbolized water and she soon 
recovered from this condition. 

In my experience this case is unique, The cases 
of broad ligament cysts requiring enucleation with 
which I have met, have been of such character as 
to require the application of many ligatures and 
pressure forceps to control the haemorrhage during 
enucleation. Whether this is because I formerly 
began to enucleate near the base of the tumor, by 
breaking through the outer covering, or whether 
it is seldom that we meet with a tumor so easily 
enucleated as this one was, I do not know, but I 
lean rather to the latter view, My experience with 
this case, however, will lead me to endeavor, in 
future, to begin the enucleation high up, at the 
top and less vascular part of the cyst wall. 

It was long ago pointed out by Bantock that, 
in broad ligament or parovarian cysts, the perito- 
neal covering could be readily separated from the 
cyst proper. ‘This served to distinguish it from 
the cyst of the ovary, the outer wall of which 
cannot be separated from the covering beneath it. 


‘While this was an intraligamentary cyst, it was 


not that form of cyst which is described by Doran 
as originating in the hilum of the ovary and con- 
taining papillary growths, several specimens of 
which I have exhibited to this Society. 

Dr. B. C. Hirst showed an 


INTRALIGAMENTOUS CYST, 


This specimen was recently removed by an op- 
eration performed by Dr. T. H. Bradford, at which 
I had the pleasure of assisting. The tumor sprang 
from the right broad ligament and was attached 
deep down in the pelvis. Its blood-vessels were 
enormous. It was covered by that curious mus- 
cular-looking capsule which makes these tumors 
resemble an enlarged uterus. There was furious 
hemorrhage at the lower attachment when an 
attempt was made to ligate the pedicle. This was 


easily controlled by a long pair of catch forceps 
/passed in the dark. The entire tumor was re- 


'moved and the stump cauterized. The operation 
utes. After the enucleation was completed the) 


lasted three hours and the woman almost died on 
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the table. She recovered from the immediate ef- iieietaliis? He had himself operated in four or 
fects of the operation, but died three days later, | five cases in which no tying was required. One 
The mass consists of a papillary growth inter- | of his cases was a pus sac anda small ovarian 
nally and a capsule which shows features referred | cyst. After enucleating the mass nothing but 
to by Dr. Goodell in a meeting of the Society last oozing points were left, He attributed this to the 
December, and that is the seeming rottenness of fact, as he had before called attention, that, after 
the tumor wall im spots, which makes it exceed- | _adhesions had formed, the original blood source 
ingly difficult to remove these growths without | had withered away, and the mass was supplied by 
tearing them and allowing some of their contents | blood from the surrounding parts, In the case of 
to escape into the peritoneal cavity. This hap-| another cyst closely resembling this, he had to use 
pened in the present case. Had the woman lived|a greater number of ligatures than he had ever 
it is probable that the peritoneal surface would before used. Every point seemed to bleed and 
have been infected by this papillomatous matter. | ‘required repeated ligature. This case he drained, 

Dr. R, P. HARRIS gave the case of the late Dr, | and she recovered after he had opened a pus sac 
Emeline Cleveland, who had become infected from | from the vagina. He now seldom used a drain- 
an ovariotomy and had a syphilitic sore develop | _age-tube—never when he could avoidit. He did 
on her wrist, which ultimately was the cause of | not fear clean blood and clean fluid, if not in too 
her death. great quantity. He had had no trouble for a time 

Dr. JOSEPH PRICE said the case reported by | 'in his hospital, since he had adopted this method. 
Dr. Goodell illustrated beautifully the primary; Dr. J. M. BAupy called attention to a point 
and the secondary value of the tube; the signal ‘mentioned by Dr. Baer. He (Baer) stated that 
of hemorrhage and the cure of the abscess which the Fallopian tube was attached near the umbili- 
formed later. The woman would have perished | (cus, at the point of a scar produced by one of the 
from the heemorhage or the abscess had the tube tapping punctures, This is another illustration 
not been used. In regard to the virulence of liv-| of the dangers which all now realize. The tube 
ing pus, he might say that he had twice been! had been perforated by the aspirator and had be- 
poisoned in abdominal work. Virchow had called | come attached to the abdominal wall near the 
attention, long since, to the virulence of living umbilicus. It had here discharged pus for a long 
pus. He differed entirely from Dr, Baer as re-|time. he fistula which had been left could not 
garded the nature of the cyst which he had pre-| be accounted for until the operation. The result 


sented. Itwas clearly a parovarian cyst. It be-| | of this accident might easily have been most dis- 


longed to that class of tumors to which we applied | astrous. 
the minor methods of treatment without knowing | Dr. WM. GoopELL remarked that, in reply to 
exactly what the tumor was, In this case you) the gentleman who asked what those other cysts 
may strip off the capsule and still have a cyst. | were, he must confess that he could not explain 
This could have been done more readily if the ‘them satisfactorily. Their presence was some- 
specimen were a recent one. ‘The other day, he. thing new to him, Whether or not they were due 
removed an enormous parovarian cyst, and in a to the sy philitic element he was unable to say, 
few minutes was able to convert it into two cysts. He knew that one was wholly independent of the 
Such tumors are always parovarian and the enu- other two cysts; he was not so sure of the second, 
cleation is easy. He was disposed to attribute the abscess to one of 
Dr. BAER had already separated the two coats these cysts taking on inflammatory action subse- 
of the cyst. He would confess frankly that, after quently, 
reading Doran and other authors on this subject,| With reference to the distinction between par- 
he did not yet exactly understand the difference | ovarian and broad ligament cysts, he must confess 
between these tumors. ‘that he had labored under the same difficulty that 
Dr Stocum asked Dr, Goodell what, in his| Dr. Baer had. The term broad ligament cyst was 
opinion, was the origin of the two cysts in his|a generic one, for there are differences in broad 
case. ‘ligament cysts. In a parovarian cyst the two lay- 
Dr. GEO. SHOEMAKER thought that, in using ers can be readily stripped from one another. In 
the bichloride solution to wash out incised and | | an ovarian cyst, on the other hand, every escaping 
punctured wounds, it did not penetrate deeply. Graafian follicle has caused a scar which rivets the 
He should hesitate to place dependence on it un- | ‘two tissues together, so that in such a cyst the two 
less the wound were large enough for free irriga- layers cannot be separated. Of broad ligament 
tion and the solution was strong. A solution | cysts we have two typical varieties: one the true 
made of alcohol and bichloride was the best, as intraligamentary cyst, usually containing papil- 
the solution would penetrate to all depths. Free} lary growths, and attributed by Doran to the hi- 
bleeding should be encouraged and the wound | lum of the ovary; the other, of which he thought 
should be enlarged. Dr. Baer’s specimen was an illustration, is a cyst 
Dr, H. A, KELLY thought that Dr. Baer had | starting from the horizontal or vertical tubes of 
developed an interesting point in not using any/|the parovarium, ‘These are very beautiful trans- 
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lucent cysts, over which the fimbrize of the Fallo- 
pian tube run and spread like the fronds of sea- | 
weed. ‘They also contain a limpid fluid, A third | 
broad ligament cyst is the hydatid of Morgagni, 
here are other cysts to which Doran has referred, 
hut he did not understand fully his description, 
and he thought that Doran himself does not clear- 
ly understand them, from his description, 
describe other broad ligament cysts, 
that cysts will form here as elsewhere. For in- 
stance, we have retention cysts in the labia from 
enlargement of the glands of Duverney, and we 
have other cysts not connected with this gland. 
These are attributed by some to serous accumula- 
tions in the interspaces of areolar tissue. In or- 
der to simplify matters, he divides these cysts into 


two sets, the true parovarian cysts and the true) 


intraligamentary cysts, liable to contain papillo- 
ma. ‘These intraligamentary cysts try him more 
than any other kind. The deep and tedious enu- 
cleation and the sprouting vessels beyond reach 
make anxious work, The adhesions also obscure 
the landmarks, and are very perplexing, About 


five weeks ago he tackled one of these cysts, and 
in endeavoring to enucleate it, he tore a hole in| 


Others | 
They claim | 


vinanedianaill siedetnmnisteininasinaniniat 


/and must probably be sewed together; she almost 

| immediately became maniacal and remained so for 
_about three weeks. A correct idea of the most 
‘common variety of this affection, of the prognosis 
and best means of treatment, cannot be obtained 
‘from an obstetrical practice, which must necessa- 
rily be small, but must be sought for in records of 
such cases presented by competent observers who, 
especially if in charge of asylums, have to deal 
'with a large number of them. Studies of more 
‘than 800 of these cases by Clark, Macleod and 
Wigglesworth, have recently been published. 
'From them it appears that the maniacal form of 
‘the disease is the most common; that a large ma- 
jority of the cases recover, usually within six 
mouths; that where death occurs it is commonly 
traceable to sepsis, which is so often associated 
with puerperal insanity, although a few cases die 
from maniacal exhaustion; that the best treat- 
ment is the Weir Mitchell rest cure. Heredity 
plays a most important part in the etiology of this 
disease; very often the subject is mentally and 
physically depressed. It seems not very uncom- 
/mon for the chorea of pregnancy to develop into 
insanity ; this happened in one of my cases. 


the bladder, into which three fingers could be in- | 


troduced. 


The same accident happened to him) 


several years ago, before he had ever heard of an/ 


intraligamentary cyst. 
covered, 
in this last case, with a continuous catgut suture, 


He then took the portion of broad ligament which | 
had been stripped up and united that over the. 
bladder, so that he had two sets of sutures, like | 
the Czerny—Lembert suture in wounds of the in- | 


testine. He introduced a self-retaining catheter, 


and there was no further trouble, except that the | 
eyes of the instrument at first became clogged by | 
In the former case a. 
good deal of blood accumulated in the bladder. 


the blood in the bladder. 


This he was able to dislodge by injecting a solu- 


tion of pepsin, which seemed to digest and break | ‘‘ 


up the clots. 
Dr. B. C Hirst reported 


SIX CASES OF PUERPERAL INSANITY, 


In the last eighteen months he had seen six 
cases of puerperal insanity, an unusual experience 
for an obstetrician, since, according to Fordyce 


Barker, this condition only occurs once in 400. 


cases of labor, Of these six, four were illegiti- 
mately pregnant; two had mania, while four 
presented melancholia, apathetic appearance, and 
seemed indifferent to all about them. 
the women recovered their reason, two are appar- | 
ently hopelessly insane, and one died from a sep- | 
ticeemia which was associated with, and perhaps | 
caused the mental state. One case was sudden in| 
its onset, violent in its manifestations, but short in 
its duration, The woman was told, two weeks) 
after confinement, that her perineum was ruptured | 


Both cases fortunately re- | 
He sewed up the wound in the bladder, 


Three of | 
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LETTER FROM LONDON. 
(FROM OUR OWN CORRESPONDENT.) 

Disinfecting Power of Tobacco Smoke—Sir 
Morell Mackenzie—/ncrease of Cancerous Disease— 
Injurious Methods of Teaching—Cambridge Med- 
ical School—Hepatic Surgery—Saccharin—Dr. 
Gamaleia—Trial of Medical Man for false 
Insurance Certificate, 

Mr. V. Tarsinari has been making some ex- 
| periments with regard to the alleged or rather the 
superstition’’ of the disinfectant powers of 
tobacco smoke. Smoke from a cigar or cigarette 
was drawn over a piece of linen, which had been 
dipped into fluid containing microbes. When 
‘the cigar was finished the linen was at once 
placed in a tube containing a liquid in which 
such germs could breed and multiply. The ex- 
periment was repeated with a number of different 
‘microorganisms, including those of cholera, an- 
'thrax and pneumonia, and of course check ex- 
periments were also made in which smoking was 
‘omitted. In every case the effect of the smoke 
was greatly to delay the growth of the organisms, 
'and in a few cases it was entirely prevented. Mr. 
Tarsinari proposes at an early date to follow up 
his investigations in the hope of isolating that 
part of the smoke to which its germicidal prop- 
erty is due, and so to possibly add a new disin- 
| fectant to the long list of those we have. 

Sir Morell Mackenzie delivered an address on 


a 
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to the members of the graduates on record are pursuing medical stud) 


Edinburgh Philosophical Institute in the Music’ at the University. 


Hall, Edinburgh. The president, in introducing | 


the lecturer, said the institution was a magnet that | Knowsley Thornton gave some notes of his most 


attracted to Edinburgh all that was best in the) 


intellectual life of the Nation. Sir Morell Mac- 
kenzie, in his preliminary remarks said, he ac- 


when he received it he was at Charlottenburg in 
a position of unexampled difficulty and responsi- 
bility. 
sensitive to criticism, but it was gratifying to him 
to find, that whatever others might say, in dear 
old Scotland his countrymen stood by him. 
the close of the lecture a vote of thanks was 
cordially adopted to Sir Morell. 

At the Royal College of Surgeons, Sir Spencer 
Wells stated that cancerous diseases were increas- 
ing in this country. The increase was continu- 
ous in the seven years after the last decennial 
period, both in males and females, but considera- 
bly greater in males. Deaths from cancer had 
gradually, from 1861, increased from 360 per 
1,000,000 to 606 in England alone, and in Ireland 


At the Medical Society of London, Mr. I. 


recent operations in hepatic surgery. The first 


two were cases of abscess in connection with per 


foration of the gall-bladder, presumably by gall- 
cepted their invitation with some hesitation, for 


stones, though the stones were not found. The 
third case was one of cholecystotomy, the gall- 


bladder being removed and the stones left in the 


He could not say that he was particularly | 


they passed through the ileo-czecal valve. 
At fourth case was one of ordinary cholecystotomy, 
“opening 


liver. 


common duct, from which afterwards they were 
expelled, there being considerable disturbance as 
The 


the gall-bladder being sutured into the parietal 
and drained. The fifth was one otf 
hepatotomy for hydatids of the left lobe of the 
The last case was one of abscess in con- 


‘nection with perforation of the gall-bladder, stones 


gall-bladder and cystic duct, 


being found both in the abscess sac and in ‘the 
roo in all. Mr. 
Thornton drew attention to the danger of waiting 


‘when there were symptoms of impacted gall- 


the increase had been from 350 in 1877 to 430 in| 


1887. 
operation, and the danger of inadequate, 
necessary or desperate operations, and compared 
the results obtained by so-called remedies of a 
secret character with the work of the surgeon. 


Sir Spencer urged the necessity for early on cholecystectomy in place of cholecystotomy, 


un- | 


Sir Douglas Galton in his address at the meet- | 


ing of the Sanitary Institute and the Parkes 


Museum of Hygiene, recently amalgamated, said | 
the present methods of teaching introduced by 


the Code relating to elementary schools, are in- 
jurious mentally, bodily and morally. In speak- 
ing of over-pressure, he said : 
a lesson of a minute may be all sufficient. Later 
of three minutes, five, ten, fifteen and so on to 
one hour, two or three. 
limit, and physiologists said, 


difference of temperament, physical health and 
build, the receptivity at one time in all children 
_ ceases at the end of three hours. 

Galton thought the education of a mental kind 
now being supplied will be imperfect, and may be 
dangerous, unless it be so combined with physical 


irritant action of bile on healing wounds. 


stones on the advisability of free incision, and 
drainage in preference to aspiration on hydatids 


on the function of the gall-bladder, and upon the 
With 
regard to the two first cases he brought forward 
where the stones escaped from the gall-bladder 
and became encysted, the first tube took about 
seven or eight weeks to heal up, and were at 
present quite well. 

In a report on saccharin, although its medicinal 


value in certain special cases is admitted by Dr. 


_Beaumetz ; 
In the very young. 


he protests energetically against its 


use in articles of food, as it retards the action of 


the gastric juice upon albumenoid substances, as 


well as the saccharifical use of starch by the fer- 


But to this there was a | 


although the re-| prove that in some persons the prolonged inges- 


ceptivity varies in different children according to tion of saccharin in small doses is followed by 


ment of the saliva phyaline. Some experiments. 


/pains in the stomach and disturbed digestion. 
_These symptoms ceased when the saccharin was 


Sir Douglas | 


discontinued and reappeared on its resumption, 


In Paris the Academy of Medicine has formally 


culture that a perfect or comparatively perfect. 


health of body shall go with it, 

As showing the growth of the Medical School 
at Cambridge University, 
M.D. and M.B. degrees conferred was 6, in 1875 
it was 12, in 1887 it was 57. 


furthered this increase by the foundation of new. 


professorships in physiology, pathology 


surgery, and of lectureships in other branches of 


professional study. 
brook’s Hospital, first introduced by Dr. Paget in 


Clinical lectures at Adden-. 


concluded that saccharin may not be regarded as 
a food, but merely as a medicament. 
Dr. Gamaleia, the Russian Physician who de- 


clares that he has a method of inoculating for 


in 1865 the number of. 
The University has 


and | 


cholera, is in earnest. He has proposed to the 
French Academy that he should experiment with 
it upon himself, and after long hesitation his pro- 
posal has been accepted. 

Prince Charles Theodore, second son of the late 
Duke of Bavaria, isa medical enthusiast. When 
a boy, his favorite amusements were chemistry 
and botany, and subsequently he studied medi- 
cine and surgery. The eye was his favorite 


1841, furnish the necessary element of practice. | specialty, and to the treatment of this organ, he 
At the present time the largest number of under- | to this day, diligently applies himself, seeing both 
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rich and poor patients, and acting in every way | monia, and Dr. Satterthwaite’s statistics sustained 
s a practitioner, even to taking fees. ‘those of Fagge, which show that it is chiefly a 

\ medical man, of Belfast, was tried at the) disease of the male sex. When it originated in 
Wicklow Assizes for defrauding an assurance one lung the right was usually selected, and when 
ompany by certifying as a first-class life for in-| both lungs were attacked the second lung was 
-urance a man he examined, who died two months rarely involved until the affection in the first had 
after of cardiac disease and dropsy. ‘The prose-| gained some headway. 
cution contended that the existence of the disease | Having described the stages of engorgement, 
was known at the time of the examination, and red hepatization, and gray hepatization, he went 
that he withheld this knowledge and certified on to speak of the symptoms and the clinical 


falsely. ‘The jury convicted and the prisoner 
was sentenced to six months’ imprisonment. 
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Medical gentlemen writing to the Editor of THE JOURNAL will 
of the paper, to take pains to write the names of persons and places 
egibly, and to send their own names as a guarantee of good faith. 





LETTER FROM NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 
Lobar Pneumonia; an Analysis of Fifty-six 
fatal Cases — Classification of Pneumonia — Com- 


plications, Diagnosis and Treatment of Pneumonia, | 


Dr. Satterthwaite, the well-known pathologist, 
has recently presented to the Academy of Medi- 
cine a new study of lobar pneumonia, which was 
principally based on an analysis of fifty-six fatal 
cases observed by him. The paper was one of 
those which do not by any means show for what 
they are worth, as the expression is, but which 
in reality involve an immense amount of hard 


and conscientious work; and it will no doubt! 


constitute a real addition to the literature of a 
subject which must necessarily always be of the 
greatest practical interest to the profession. 

The classification which Dr. Satterthwaite 
makes of the principal types of pneumonia are as 
follows: 1. Acute lobar pneumonia; 2. second- 
ary lobar pneumonia; 3. embolic lobular pneu- 
monia; 4. bronchial lobular pneumonia; 5. the 
interstitial pneumonia of heart disease. 
lobar pneumonia, he said, occupied a unique po- 


sition in the catalogue of diseases; for both ana- | 
tomically and clinically it was unlike any known | 
He objected to the designation of. 
as applied to it by some 


affection. 
croupous pneumonia 


from the fact that fibrin is of very regular occur- | 


rence in the exudation which fills the vesicles 


on the ground that croupous and catarrhal pro- | 


cesses may be combined in any example of pneu- 
monia, whether lobar or lobular, and may also be 
associated with certain chronic processes, such as 
phthisis or syphilis. This disease was first clearly 


differentiated in 1841 by Grisolli, a pupil of Lanis, | 


and he thought that no work had surpassed his 


ease conform to the rule requiring MS. to be written on one side | 


Acute 


signs. Fine crepitation, he said, while one of the 
|most important early signs, was not a positively 
essential one; and occasionally it lasted the en- 
'tire length of the disease. In referring to indi- 
vidual symptoms he said that in his cases pain in 
the side usually preceded the chill. In old peo- 
‘ple cough might be absent, and in two of his 
/cases there was no expectoration whatever. In 
fifteen the sputum was either bloody, blackish, 
‘rusty, or greenish. Often groups of instances 
had been observed in which it was uniformly col- 
orless throughout the disease. 

| Albuminuria was quite common, though not 
so frequently as in the interstitial pneumonia of 
|heart disease; and he was convinced that if the 
|urine received the attention which it deserved a 


|nephritic implication would be found more often 
| than now appeared from the statements of writers 
(on this topic. His statistics, he said, showed a 
less amount of nephritic trouble than actually ex- 
isted since his cases were all in hospital patients, 
who were often brought into the wards in a mor- 
ibund condition, and it was manifestly impossible 
to secure the complete evidence on this point that 
was needed for statistical purposes. Yet they 
showed a percentage of 41, and in 5 per cent. of 
this total there was chronic kidney disease of long 
‘standing, In 8 per cent. only did it positively 
appear that there was no renal implication, as 
shown by clinical and post-mortem evidence ; and 
there was distinct evidence of acute kidney dis- 
ease in 36 per cent. of the cases. So far as the 
kidneys were concerned, however, we had more 
to fear from the evacuation of an old nephritis, 
when the damaged organ was suddenly called 
upon to do vicarious work for which it had little 
capacity. 

As to the diagnostic value of fine crepitation, 
Dr, Satterthwaite believed that it was now gen- 
erally admitted in the best quarters that this sign 
is heard not only in the usual types of pneumo- 





nia, but also in pulmonary phthisis and syphilis ; 


or even in bronchitis, as Andral claimed. ‘The 
pain in pneumonia, which most frequently re- 
ferred to the nipple, and next to this to the base 
of the lung, he considered as due to pleurisy, 
The highest respiration met with in his cases was 
64, and there was uniformly a high ratio between 
the respiration and pulse. Thus, while the pulse 


in the completeness of its clinical and anatomical) was never more than double the normal, the res- 
details. It was the most common variety of pneu-| piration was often three times the norm]; and 
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in an average of seven cases was about twice the | 
normal. The highest temperature in his | cases | 
was 108°, and at death the lowest, 100.2°. In 
ten the highest average temperature was 104.3°, 
The crisis usually occurred between the third and | 
eighth days, or, more accurately, between the 
fifth and seventh days. His statistics showed 
that the fatal issue, if it came, might occur on 
any day of the disease (always within two weeks); 
but that the danger was greatest about the end 
of the first week, or, in reality, on the sixth day, 
This fatal day corresponded with the date at which | 
the crisis occurred, according to most clinicians. 

The immediate cause of death was usually | 
heart failure, the heart muscle becoming ex-| 
hausted from the prolonged and exhaustive work 
it had to perform, or, indirectly, through the in- 
fluence of poisoned blood upon the nervous cen- 
tres. In rare instances the respiratory nerves 
would yield, and respiration would stop, though 
the heart proceeded. Some late writers, like 
Ziemssen, thought exposure to cold a very infre- 
quent cause of pneumonia; but if we noted the 
time of the year at which the affection was prev- 
alent, we at once realized that it was a disease of 
the late autumn, winter and spring months, In 
26 of Dr, Satterthwaite’s cases 27 fell between 
October 1 and January 1, and only 7 in the re- 
maining four months, 


He thought there were at least two varieties of | 


acute lobar pneumonia; the first being a sort of| 
epidemic form, which might be called pathogenic, 
sometimes associated with diarrhoea or dysentery, | 
where persons had been crowded together and 
compelled to inhale foul air. The second was 
due directly to cold; and there were probably 
other causes also. In speaking of the alleged 


bacterial origin of the disease he said it appeared | 


that none of the observers who claimed to have 
demonstrated this had complied with Koch’s law 
as to the determination of whether or not a given | 
microbe was the cause of a disease, viz.: /irst, its | 
successful culture apart from the body ; second, its | 
successful inoculation on the body, with the sub- 
sequent production of a pathological condition the | 
counterpart of the disease in a given organ. Thus, 
he said, it would be necessary to show that a pure | 


culture inoculated upon the blood remote from the 


lungs produced lobar pneumonia. Experiments, 
however, had almost always failed in this respect, 
and it had been found necessary to inoculate the 
lung tissue, where any foreign substance would, 
if injected, produce pneumonia. But in such ex- 
periments it was lobular, and not lobar, pneumo- 
nia that commonly resulted. 

Pleurisy was a complication that was to be ex- 
pected. The pleurze were always involved when 
the inflammation reached the surface of the lungs; 
so that pleurisy was never absent, except in such 
rare cases as where the disease was central. A 
comparatively frequent complication was pericar- 
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ditis, which developed either by an extension of 
the diseased process or by a simultaneous impli- 

cation. As to the mortality of pneumonia, he 

'said it was profitless to give statistics on a genera! 
‘disease like pneumonia unless we knew, I, the 

variety ; ; 2, the decade of the patient’s life; and 3 * 

‘the general character of the attack, Lobar pneu- 
-monia had quite a different mortality rate from 
either variety of embolic pneumonia, the cardiac 
‘or the pyeemic. The rate was also probably dif- 
‘ferent in childhood, in adult life, and in old age. 
Having given the statistics of various writers as 
regards mortality, he said that after a brief study 
of these, or any other statistics, it would be seen 
that their variation was to some extent a natural 
‘one; and though it was ostensibly true that the 
expectant plan was the most successful on the 
whole, still the results were by no means uniform 
in the hands of the same person. 

Admitting, however, that these statistics were 
‘of value, Dr. Satterthwaite believed that we had 
evidence that the so-called expectant plan of treat- 
ment was the best. He thought that we had 
passed the period where it could be successfully 
shown that we could arrest the disease. We did, 
indeed, sometimes meet with cases of pulmonary 
congestion, in association with cardiac or renal 
disease or malaria, which presented some of the 
signs of lobar pneumonia; but the prompt relief 
by stimulants or antiperiodics taught us the na- 
ture of the congestion. ‘The cause of death also 
‘indicated the obvious direction in which our main 
efforts were to be made, It was not so much 
‘towards reducing the temperature as towards 
/maintaining the heart; next to obviating renal 
complications. Hence our clinical supplemented 
by our pathological data d/d point out the line of 
treatment. Dr. Satterthwaite doubted whether 
the high temperature in pneumonia was in itself 
a disease that we must attack and overthrow, and 
said that he had been led to believe by post-mor- 
‘tem studies that the use of antipyretics not only 
weakened the heart’s action, but had some un- 
‘favorable action on the kidneys. It seemed to 
him that, since the introduction of the newer 
antipy retics, the renal implications had been 
greater than before. 

Every case of acute lobar pneumonia, he 
thought, should be treated by itself, and the in- 
dications should be met as they arose. Hence 
the medical agencies that had from time to time 

met with favor had an appropriate field for their 
employment. He had often seen benefit from co- 
pious and repeated cupping in sthenic cases. In 
less vigorous persons he had seen relief follow 
cold water applications. In cases of defective 
action mercurials in large doses might give relief. 
In patients with weak hearts he had seen the case 
carried safely through with alcoholic stimulants ; 
while in renal complications he had seen marked 
relief to the pulmonary symptoms caused by rem- 


























edies chiefly addressed to the kidneys, Reduction 
of temperature was indeed a relief to the patient, 
hut it seemed to him that it was safer to accomplish 
this through the simpler remedies which caused 
liaphoresis, rather than by those which acted 
more promptly, but whose secondary effects were, 
to say the least, of doubtful value. Though high 
temperature was an alarming symptom, it was 
rather because it was an index of violent systemic 
lisease than because of the body heat itself. 

The concluding portion of the paper was de- 
voted to secondary lobar pneumonia, a subdivision 
of the disease which Dr. Satterthwaite considered 
there was a positive advantage in retaining, In 
the nineteen post-mortem cases from which he had 
drawn his conclusions there was seen to be a line 
of phenomena which plainly indicated certain dif- 


secondary forms. In secondary pneumouia the 
ordinary clinical signs were either masked by the 
concurrent disease, or were so ill-defined that the 
pulmonary attack might pass unnoticed ; and so 
it happened that sometimes, even in our best hos- 
pitals, this affection was first detected at the au- 
topsy. 
be directed to the pulmonary complication because 
the patient himself had not had his own attention 
directed to it. Such things happened with old 
people; or it might be that a physical examina- 
tion of the chest was impracticable. He had ob- 


served the following antecedent conditions in, 


secondary pneumonia: Nephritis, alcoholism, 
phthisis, burns, rheumatism, fracture of the ribs, 
hypertrophy of the heart, pleurisy with effusion, 
and pericardial effusion, He had found it in con- 
temporaneous connection with the following af- 
fections: Abdominal dropsy, pericardial effusion, 
gangrene of the extremities, bronchitis, syphilis, 
endocarditis, hydrothorax, and aneurism of the 
aorta. Neither phthisical or syphilitic processes 
had any apparent connection with the pneumonia 
and, in fact, all cases in which there was any sus- 
picion of phthisis or syphilis as possible causes of 
the lobar pneumonia were thrown out of the com- 
putation, Secondary pneumonia seemed to be 
most common in winter, and no one of Dr. Sat- 
terthwaite’s nineteen cases occurred between May 
1 and October 1. 

The disease was usually insidious, and the chill 
was frequently absent; probably not occurring in 
one-fourth of the cases. While the pain in the 
side might be absent and the difficulty in breath- 
ing not marked, the crepitant rale could be heard, 
as a rule. The temperature would rise rapidly, 


as in acute pneumonia, but it would average some- | 


what lower; though the temperature might not 
indicate the severity of the attack, The pulse 
also averaged lower than in acute pneumonia, 
sronchial breathing and dulness might be the 
most decided symptoms, and they were the ones 
most commonly present in Dr. Satterthwaite’s 
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experience ; being noted in about 70 per cent. of 
the cases. The expectoration was apt to be 
scanty, and oftentimes afforded little help in the 
diagnosis. He had noted it in only about one- 
third of his cases; where it was either bloody, 
rusty or black. Renal symptoms were apt to be 
more prominent than in acute pneumonia, As 
indicating the difference in the type of this variety 
of pneumonia, there was found a decided tendency 
to suppuration, 

The duration of secondary pneumonia was 
about the same as acute pneumonia, but the crisis 
was apt to come earlier, because the patient was 
already exhausted by the antecedent trouble, 
Hence, he found that out of 14 cases, 8 died 
within forty-eight hours, and that the period of 


the greatest danger was between the second and 
ferences between the primary, or acute, and the 
attributable mainly to the same three conditions 


third day. ‘The immediate causes of death were 


which are prominent in acute lobar pneumonia, 
viz.: 1. heart-failure (in about one-half of the 
cases); ureemia, and last and least, respiratory 
failure from the toxic influence of the unhealthy 
blood on the nerve centres. ‘These facts, he 
thought, sufficiently indicated the proper line of 
treatment. Pe BoP: 
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** Deeper Brain Surgery.” 

Dear Sir :—With reference to your interesting 
comments on Dr. Keen’s article in the J/edica/ 
News advocating exploratory puncture and tap- 
ping of the cerebral ventricles, will you allow me 
to say this: ‘The operation was, I believe, first 
suggested by Wernicke, and latterly again by Dr. 
Zenner, of Cincinnati. 

Last spring I had a patient upon whom I made 
a diagnosis of cerebellar tumor. ‘The intense 
pain, rapid development of optic neuritis and 
other symptoms led me to think it probable that 
there was pressure on the venz galeni and ex- 
cess of fluid in the ventricles. The idea of tap- 
ping them occurred to me, but in talking over 
the subject with Dr. Weir he was inclined to dis- 
courage it, considering deep punctures of the brain 
far from safe. The patient died. A tumor was 
found involving nearly the whole of the left cere- 
bellar hemisphere and part of the middle lobe. 
The ventricles were normal. 

Since then I have seen death produced in a 
case of cerebral surgery by deep exploratory 
punctures. Yours very truly, 

C. L. DANA, M.D. 

50 W. 46th St., New York. 


Must Dentists who have the Degree of M.D. 
be Graduates of Dental Colleges ? 
F. M. H. writes: I am a graduate of two 


medical colleges, but am, and have been practic- 
‘ing for ten years, the specialty dentistry. I 



























































































































































































































am going to move to Kansas and the Board of 
Dental Examiners say I can’t practice unless I 
am a graduate of a dental college—I think the 
‘greater includes the lesser,’’ and will test my 
rights in court. I think a graduate of medicine 
has a perfect right to practice anything which is 
recognized as a specialty of medicine by the Inter- 
national Medical Congress. I want to know if 
you will give me an affidavit that the Interna- 
tional Medical Congress recognized dentistry as a 
specialty of medicine and that many leading den- 
tists met with us at the last session and took part 
in the discussions pertaining to their specialty, 
also, that you recognize it as such. 





NATIONAL HEALTH SERVICE. 





Marine Hospital Service. 


The Secretary of the Treasury in his Annual 
report to Congress says concerning the Marine- 
Hospital Service: The Supervising Surgeon- 
General of the Marine-Hospital Service reports 
that during the year just passed there have been 
treated 43,203 patients, which is the greatest 
number of patients furnished relief in any year 
since the organization of the Service. 

The receipts from all sources were $496,441.69, 
and the expenditures were $528,844.66, which 
amount was paid from the unexpended balance to 
the credit of this appropriation in the Treasury. 

Better facilities for laboratory work and more 
room for storage purposes have recently been se- 
cured by the removal of the Bureau from 1419- 
1421 G street, N. W., to 1306-1308 F street, N. 
W., the Department having leased the latter- 
named premises. The lease began July 1, 1888, 
but, owing to the necessity of making repairs and 
alterations in the building, the store-room 1314 
F street was occupied temporarily as a store-room 
and laboratory. The new location of the Bureau 
is a marked improvement aver the old, but the 
necessity still remains for a building specially de- 
signed for the uses of the several divisions. 

The Surgeon-General also recommends that a 
special laboratory for bacteriological work be 
established at this Capital. 

A full statement of the sanitary work of the 
Bureau is made in his report. The passage of 
the law providing for the maritime quarantine 
stations is a great advance on previous legislation, 
and will greatly improve the sanitary defenses of 
the country. A circular has recently been issued 
by the Bureau concerning the treatment of foul 
ships which it is believed will, in the course of 
time, make a clean ocean-going fleet, as the extra- 
ordinary disinfection required in case of the 
second appearance of a vessel at one of our ports 
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in a foul and unsanitary condition is, in effect, a. 
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penalty upon her. The history of the calamitous 
epidemic of yellow fever in Florida is included in 
his report, and it gives me pleasure to state that 
the officers of the Marine-Hospital Service have 
performed the delicate duties intrusted to them 
with courage, skill, and enthusiasm. The de- 
population of Jacksonville was mainly effected by 
means of the establishment of a refuge camp, the 
Surgeon-General proceeding to Florida for that 
purpose. It is believed that the new legislature 
of Florida will pass a law creating a State board 
of health, which will obviate many of the difficul- 
ties contended with during the management of 
this epidemic, as it has been difficult to cogperate 
with so many boards of health, each having differ- 
ent regulations, scattered as they were through- 
out the State. For the prevention of the spread 
of the disease from one State to another, fumiga- 
tion and inspection stations were established by 
regulations of August 28, which have required 
little modification to the present time. It is my 
opinion that inter-state commerce should be so 
regulated as to strip railroads and other common- 
carriers of their power to convey disease from one 
State to another, and that the regulations to be 
framed in accordance with such law should be en- 
forced by National authority. I transmitted a 
draft of a bill to the chairman of the Senate Com- 
mittee on Epidemic Diseases, which was intro- 
duced (Senate 3467), but as yet no action has 
been had upon it. The passage of the bill seems 
to me a public necessity. 

The Surgeon-General recommends the establish- 
ment of hospital buildings at New York and 
Philadelphia and that an additional medical offi- 
cer be detailed for his office. 
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RECUEIL DES TRAVAUX DU COMITE CONSULTA- 
TIF D’ HYGIENE PUBLIQUE DE FRANCE ET 
DES ACTES OFFICIELS DE L’ ADMINISTRATION 
SANITAIRE. (Tome 17. Année 1887). Paris: 
Imprimerie Nationale, 1888. 


This volume is not less interesting than its pre- 
decessors, and it shows great labor ou the part of 
the Committee, and incomparable sxill on the 
part of many of the reporters on special subjects. 
The report is transmitted to the Minister of Com- 
merce and Industry by the distinguished M. 
Brouardel who is also Dean of the Faculty of 
Medicine of Paris, 

The work of the Comité d’Hygiéne was for 
the year reported concentrated on two groups of 
questions. 

1. The modes of propagation of epidemic dis- 
eases. 

2, The suppression of adulterations of food. 
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The work on the first group of questions in-. 


clude an account of the Sanitary Service, Rules 
for the Suez Canal, Rules for the troops in the 
extreme Orient, sanitary measures to prevent the 
importation of yellow fever, and disinfection 
on,board of ships. 

Among the many interesting things in this vol- 
ume we notice that in a letter of Inspector-Gen- 
eral Proust to the Minister, dated June 16, 1887, 
he asks that the French agents in foreign coun- 
tries where yellow fever is prevalent shall make 
monthly reports, and in case epidemic shall tele- 
graph the information. In support of his request, 
he says : 

“The Government of the United States is al- 
ready of this opinion, it imposes on all its consuls 
and consular agents the duty of furnishing by 
each mail a sanitary bulletin, The bulletins are 
very circumstantial : In case of epidemic they are 
sent to the Minister of War at Washington office 
of the ‘general health,’ where a résumé is im- 
printed and sent to sanitary agents on the sea- 
coast of the United States and this each week 
(we require but a monthly bulletin).’’ 

The notion of consuls reporting to the Secretary 
of War, instead of to the Secretary of State is a 
little out of line, and as well the title given the 
Supervising Surgeon-General, but it is good evi- 
dence of the far-reaching influence of the United 
States. Itis pleasant to know thatthe request of 
Dr. Proust was granted and that their consuls 
were directed to report ‘‘ allee samee’’ as those of 
the United States. 

Under the heading of ‘‘ Médicine et Hygiéne 
Publique,’ there is published in full the decree 
of June 4, 1887, by President Grévy, recognizing 
the Institute Pasteur as ‘‘an establishment of 
public utility.’’ 

The objects of the Institute are thus set forth : 

i, The treatment of hydrophobia after the 
method of Pasteur, 

2. The study of virulent and contagious dis- 
cases. 

The means which the Pasteur Institute pro- 
poses to employ are, 

(. The creation of establishments comprising 
chambers for inoculation, laboratories and their 
adjuncts. 

2. Scientific missions from France to foreign 
countries, for the study of virulent and contagious 
diseases, 

3. The publication annualiy of the results ob- 
tained in the establishments dependent on the In- 
stitute, in particular those concerning the treat- 
ment of hydrophobia. 

4. Eventually the institution of prizes destined 
to encourage, outside of the Institute, all those 
experiments in the same direction as those having 
their inspiration inside the Institute. 


M. Pasteur was made First Director during his 
life, 


Among the accounts of epidemics we notice an 
interesting one on the sweating sickness which 
prevailed in several departments in June and 
July, 1887, 


The report is worthy a place in the library of 


any physician, and to the practical sanitarian it 
is invaluable. 


THE MEDICAL BULLETIN VISITING LIST OR Puy- 
SICIAN’S CALI, RECORD, Philadelphia: F, A. 
Davis. 1889. 


This is a novel list and an unusually convenient 
one. Itis so arranged that a month’s work (both 
records of visits to be and that have been made) 
can be kept on one line. There are additional 
pages for obstetrical and bill records, etc. In 
front there is a small amount of text, of very use- 
ful information. ‘The book is well made. 


VISITING LISTS. 


The Medical News Visiting List, the Medical 
Record Visiting List, Lindsay and Blakiston’s 
Visiting List, Leonard’s Physician’s Day-Book, 
/and the New York Medical Journal Visiting List, 


for 1889, have been received, 
| 





| 
| MISCELLANEOUS. 

| 

| Dr. J. F. HARTIGAN, writing to the Surgeon-General 
| on the epidemic at Enterprise, Florida, says : 

‘‘Had the town been in good sanitary condition, it is 
| clear that the disease, after its introduction, could not 
have made such rapid headway. Buta tour of inspection 
through it revealed a criminal violation of ordinary hy- 
'gienic rules. Over its territory are scattered numerous 
| ponds and marshes, generally without an outlet or an at- 
'tempt at one. Perhaps the most pernicious of these is 
|just west of the hotel. In it is dug a pit about fourteen 

feet by ten, lined with boards, which has been a receptacle 
| for the hotel sewerage. The intention was to regularly 
| mix this with dried muck and use as a fertilizer, but it 
| had not been properly carried out, and the matter for a 
| long time kept leaking through, as was evident from the 
| surrounding exhalations. 
| I found the streets and vacant lots generally overgrown 
| with weeds and decaying vegetation ; here and there were 
| scattered heaps of all kinds of garbage ; the drains were 
obstructed, and there was no system of disinfection or 
| removal of excreta. Perhaps the worst death-trap that 
| was ever found in a Christian community existed here. 
| In the court-house yard the jail was situated ; almost ad- 
| joining the latter a privy-house was built over a cesspool 
| 10 feet square and 4 feet deep, with a 6-inch pipe com- 
|municating. Not only was this intended for the excre- 
ment from the jail, but it was an open place where the 
| passerby entered. On account of the porosity of the soil, 
| the fluids percolated, and there was hardly ever an over- 
flow. ‘wo and a half years ago this pest-hole was estab- 
| lished by authority ! having been permitted to exist since. 
| Of course it was a subject for early attention. After mak- 
|ing a bonfire of the building, and free disinfection, with 
'a dummy-engine I removed in closed barrels to the su- 
| burbs more than 1000 gallons of filth, and filled the open- 
|ing with dry sand. The evil consequences of the condi- 
| tion described were noticeable as far back as June, and in 
September, when the county-seat and jail were removed 
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to DeLand. A prisoner named Riley, who was confined 
only two months, was a strong, robust man when com- 
mitted, and on transferring him he was but a shadow of 
his former self. Another man, after five months’ incar- 
ceration, was turned loose, and has since been a physical 
wreck. The pale, wan features and languor of the jailer’s 
family attested plainly the havoc made among them. The 
reason given for the nuisance not being abated was be- 
cause it was in the court-house grounds, and was county 
property. The town authorities and health board fre- 
quently protested against it, but the commissioners post- 
poned action from time to time. It is but one illustration 
of the feebleness of county boards of health in Florida. 
They are mixed boards, and are all appointed by the Gov- 
ernor, generally on the longest list of recommendations.”’ 
—Weekly Abstract of Sanitary Reports, Dec. 21, 1888. 


THE SENSATION OF I,1GHT.—New-born infants possess 
but feeble perception of light. Exposing a baby to the 
action of twilight five minutes after birth, Preyer ob- 
served the eyes to open and shut:so that the palpebra 
fissure at times measured 5 millimetres, and a little later 
the eyes were noticed to be wide open and the forehead 
wrinkled. Before the end of the first day it was evident 
from the play of the features that a difference in the in- 
tensity of light was appreciated by the babe. On the 
second day the eyes rapidly closed on bringing a candle 
flame near, and on the ninth day the head was energeti- 
cally turned away from the flame, and the eyes tightly 
closed. The sensitiveness to light was greater in the wak- 
ing state than immediately after sleep, so that the same 
object which at one time caused dislike at another ex- 
cited pleasure. On the eleventh day, the infant showed 
signs of pleasure at the sight of a burning candle, and 
also from a bright curtain holder. On the tenth day, it 
was found that the throwing of a strong light on the eyes 
of the sleeping infant caused contraction of the orbicu- 
laris palpebrarum. ‘The pupils of new-born infants soon 
react to light, but are apt to vary much in size; they may 
contract to the diameter of 2 millimetres soon after birth. 


At the age of 2 months bright objects excite signs indica- , 


tive of mirth.—Lancet, September 1, 1888. 


THE KANKAKEE ASYLUM.—The report of the trustees 
of the Eastern Hospital for the Insane, at Kankakee, for 
the month ended June 30, 1888, has been published. Dur- 
ing this period 607 patients were admitted and 2,131, from 
ninety different counties, were under treatment at the 
home; 162 were discharged as recovered, and 54 were 
much improved. There were 1,690 inmates when the re- 
port was prepared, and the average number of inmates 
during the period was 1,543, and during this time 149 
died. Seventy-four per cent. of the inmates for the last 
four years have been there for periods greater than two 
years. From 65 to 100 inmates have been employed in 
industries helpful to the institution, and all the sewing, 
with the exception of men’s clothes, has been done by 
inmates. The shoes of the inmates are kept in repair by 
two patients, and the needs of the hospital in brooms and 
caning chairs are met by patients. All the rugs, mats and 
socks used at the hospital are also made there. The cost 
of running the institution has been greater than it would 
have been if the establishment had been made large 
enough at first. It was originally built to accommodate 
1,000 patients, and was afterward increased to accommo- 
date 1,600. 


FROM WASHINGTON.—The annual meeting of the trus- 
tees of the Washington Training School for Nurses was 
held Wednesday morning, Dec. 19, 1888, at the Nurses’ 
Directory, 1226 O street, Dr. H. D. Fry, the President, 
presiding, Dr. George N. Acker, Secretary. The resigna- 
tion of Mrs. Miranda Tullock was received, in accepting 
which the trustees passed a resolution thanking Mrs. 
Tullock for her active and useful service in behalf of the 
school, extending over the past eleven years, she having 
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been one of its incorporators. The following Board of 
Trustees was then elected: Drs. H. D. Fry, George N. 
Acker, H. L. E. Johnson, Col. M. M. Parker, James EF. 
Fitch, Thomas Wilson, Mesdaines J. W. Powell, A. J. 
Bentley, D. W. Prentiss, E. F. Andrews, M. V. Milburn, 
and Miss Lizzie Joseph. 

The Washington City Dental Society has elected the 
following officers; President, Dr. R. H. Gunnell: Vice- 
President, Dr. George B. Welch; Recording Secretary, 
Dr. H. B. Noble; Reporting Secretary, Dr. H. M. 
Schooley ; Essayist, Dr. E. R. Rust. 


YELLOW FEVER BACILII.—DR. JAMES E. REEVES, of 
Chattanooga, has been studying the tissue of the liver 
and kidneys from patients who died with yellow fever at 
Decatur, Ala., and has discovered a microérganism that 
closely resembles a specific germ. Dr. Reeves has sent 
mountings of these tissues to various bacteriologists in 
this country, and has had the bacilli photographed by 
Professor Delmero, of the Ohio State University. A con- 
sultation of scientists will be held at Johns Hopkins Uni- 
versity the first week in January, at which the micro6r- 
ganism will be examined and discussed. 


Dr. I. T. RussELL died at Winchendon, Mass., on Dec. 
19, aged 70 years. He entered the army asa surgeon, and 
at the close of the war was honorably discharged with the 
rank of brevet-lieutenant-colonel. He was a member 
of the Masonic order and of the Loyal Legion, Vice- 
President of the New York Medico-Legal Society, and a 
Past Vice-President of the Massachusetts Medical So- 
ciety. 


LUMINOUS BACTERIA.—According to the Naturfors- 
cher, Professor Pfluger and Dr. Tilanus have succeeded 
in cultivating, by Koch’s method, the bacteria which pro- . 
duce the luminosity of sea fish. They have also been 
able to place them on a glass slide, which, in the dark, 
appeared thickly strewn with luminous points. Prof. 
Van Haren Noman has succeeded in photographing them. 


DR. AGNEW’S RETIREMENT.—The medical students of 
the University of Pennsylvania will present to Doctor D. 
Hayes Agnew an oil portrait of himself on his retirement 
from the professorship which he has held for several 
years in the institution. 


THE PHILADELPHIA POLYCLINIC has just established 
a three months special course in ophthalmology, which 
will include systematic didatic instruction and quizzing, 
with three hours daily of actual clinical work. 


THE professorship of obstetric theory in the Paris Fac- 
ulty has been replaced by a professorship of clinical ob- 
stetrics.| 


e : . . 
THE NEW JERSEY STATE SANITARY ASSOCIATION met 


at Trenton on Dec. 8 andg. A number of interesting 
papers on sanitary subjects were read. . 


Dr- GEORGE F. SHRADY, editor of The Medical Record, 
was married on Dec. 8th to Mrs. H. E. Shuntis. 





LETTERS RECEIVED. 


Letters have been received from Dr. J. Berrien Linds- 
ley, Nashville, Tenn.; Dr. G. B. Thornton, Memphis, 
Tenn.; Dr. Samuel N. Neilson, Boston, Mass.; Dr. J. H. 
Etheridge, Chicago; Oscar Oldberg, Ph.D., Chicago ; 
Frank Billings, D.V.S., New York; Dr. Francis H. 
Brown, Boston, Mass.; Dr. Ephraim Cutter, New York; 
Mr. Wm. J. Dornan, Philadelphia; Dr. H. H. Smith, 
Philadelphia; Mr. R. D. Jackson, New York City; Dr. F. 
M. Harrell, Nauvoo, Ill.; Dr. Henry O. Marcy, Boston, 
Mass. 





